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Stai^dard  Medical  B^^oks. 


Paryin's  Obstetrics,  —second Edition. 

The  Science  and  Art  of  Obstetrics.  By  Thbophilus  Parvin,  M.D., 
TiL.D.,  Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Children  in  Jefiferson  Medical  College, 
Philadelphia.  New  (second)  edition.  In  one  handsome  8vo.  volume  of  701  pages,  with  239  engra- 
vings and  a  colored  plate.    Cloth,  $4.25;  leather,  $5.25. 

The  second  edition  of  this  work  is  fully  up  to  the  present  state  of  the  obstetric  art.  The  author  has 
succeeded  exceedingly  well  in  incorporating  new  matter  without  increasing  the  size  of  his  work  or 
interfering  with  the  smoothness  and  grace  of  its  literary  construction.  He  is  very  felicitous  in  his 
descriptions  of  conditions,  and  proves  himself  in  this  respect  a  scholar  and  a  master.  Rarely  in  the 
range  of  obstetric  literature  can  be  found  a  work  which  is  so  comprehensive  and  yet  compact  and 
practical.  In  such  respects  it  is  essentially  a  text-book  of  the  first  merit.  The  treatment  of  the 
subjects  gives  the  real  value  to  the  work — the  individualities  of  a  practical  teacher,  a  skilful  obstet- 
rician, a  close  thinker,  and  a  ripe  scholar. — Medical  Record,  January  17,  1891. 

The  reputation  of  its  author  as  a  teacher  would  alone  be  sufiicient  guarantee  of  the  excellence  of 
this  work.  This,  the  second  edition,  is  so  full  and  complete  that  it  appears  as  a  new  book.  The  re- 
vision has  been  careful  and  thorough,  and  great  pains  have  been  taken  to  bring  it  up  to  the  present 
date  in  its  teachings  in  all  its  departments.  The  author  has  given  us  a  text-book  truly  worthy  of  an 
American  writer,  and  one  which  will  be  sure  to  command  a  prominent  position  in  this  and  other 
countries.  It  is  a  complete  treatise  upon  the  most  advanced  ideas  of  the  day  connected  with  the 
science  and  art  of  obstetrics,  and  shows  that  obstetrics  has  not  been  at  a  standstill  for  the  last  decade, — 
Archives  of  Obstetrics,  Gynecology  and  Pediatrics,  January,  1891. 


Hamilton  on  Fractures  and  Dislocations.— Ed.  just  Ready. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank 
H.  Hamflton,  M.D.,  LL.D.,  late  Professor  of  Surgery  in  Bellevue  Hospital  Medical  College,  New 
York.  New  (eighth)  edition,  revised  and  edited  by  Stephen  Smith,  A.M.,  M.D.,  Professor  of  Clinical 
yurgery  in  the  University  of  the  City  of  New  York.  In  one  very  handsome  octavo  volume  of  832 
pages,  with  507  illustrations.    Cloth,  $5.50  j  leather,  $6.50. 

Dr.  Hamilton's  work  has  always  been  recognized  as  the  leading  American  authority  upon  fractures, 
and  its  great  utility  has  been  evidenced  from  the  rapidity  with  which  it  has  undergone  revision  after 
revision,  until  the  volume  which  lies  before  us,  edited  by  the  author's  pupil  and  at  one  time  assistant, 
has  reached  its  eighth  edition.  Dr.  Hamilton's  opportunities  for  observation,  both  in  private  and 
military  practice  during  his  long  professional  career,  and  his  profound  knowledge  have  rendered  his 
book  of  far  more  value  than  any  other  text-book  upon  these  two  subjects.  The  present  edition,  with 
none  of  its  former  valuable  data  eliminated,  and  with  such  additions  as  the  recent  advance  in  surgical 
treatment  (especially  in  antisepsis)  has  taught,  makes  Hamilton  on  Fractures  a  necessity  not  only  to 
the  surgeon,  but  also  to  every  physician.  The  author  takes  up  in  the  regular  order,  commencing 
with  those  of  the  face,  all  the  bones  in  the  skeleton,  thoroughly  discussing  every  fracture  to  which 
they  are  liable,  giving  cause,  symptoms,  diagnosis,  complications  and  treatment.  Not  even  the  most 
trivial  point  is  overlooked,  and  one  having  read  the  book  feels  that  all  that  is  known  to  science  upon 
the  subject  has  been  given  him.  Too  much  praise  cannot  be  bestowed  upon  a  work  of  such  magni- 
tude, so  carefully  written.  It  is  everywhere  clear,  compact,  concise.  Principles  are  plainly  enunci- 
ated and  thoroughly  elaborated;  clinical  examples  of  all  possible  cases  abound.  The  seven  hundred 
illustrations  with  which  the  work  is  embellished  are  by  far  the  best  we  have  ever  seen  in  a  text-book 
of  this  character. — Medical  News,  March  28,  1891.  ^ 


Semi's  Snrgical  Bacteriology. — i^^w  (second)  Edition,  shortly. 

Surgical  Bacteriology.  By  Nicholas  Senn,  M.D.,  Ph.D.,  Professor  of 
Surgery  in  Rush  Medical  College,  Chicago.  New  (second)  edition.  In  one  handsome  octavo  volume 
of  268  pages,  with  thirteen  plates,  of  which  nine  are  colored.    Cloth,  $2.00. 


Gibbes'  Practical  Pathology.— //j/'ress. 

Practical  Pathology.  By  Heneage  Gibbes,  M.D.,  Professor  of  Pathology 
in  the  University  of  Michigan,  Medical  Department.  In  one  very  handsome  octavo  volume  of  about 
400  pages,  with  about  75  illustrations. 


Norris  and  Oliyer's  Ophthalmology.— //, Press. 

A  Text-book  of  Ophthalmology.  By  William  F.  Norris,  M  D., 
Clinical  Professor  of  Ophthalmology  in  the  University  of  Pennsylvania,  and  Charles  A.  Oliver,  M.D. 
In  one  octavo  volume  of  about  500  pages,  with  many  handsome  illustrations  and  colored  plates. 


LEA  BROTHERS  &  CO.,  Publishers,  706  and  708  Sansom  Street,  Philadelphia. 


RECENT  ilEDK^  FUPLK/mONS. 

Smith  on  Children— Seventh  Edition. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By 

J.  Lewis  Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  the  Bellevue  Hospital 
Medical  College,  N.  Y.  New  (seventh)  edition,  thoroughly  revised  and  rewritten.  In  one 
handsome  octavo  volume  of  881  pages,  with  51  illustrations.  Cloth,  $4.50;  leather,  |5.50. 
Just  ready. 


Full  notice  is  taken  of  all  the  recent  advances  that 
have  been  made.  As  its  author  states  in  the  preface, 
the  necessary  revision  has  virtually  produced  a  new 
work.  In  the  amount  of  information  presented  the 
work  may  properly  be  considered  to  have  doubled  in 
size,  but  by  condensation  and  the  exclusion  of  all  obso- 
lete material  the  volume  has  not  been  rendered  incon- 


veniently large.  Many  diseases  not  previously  treated 
of  have  received  special  chapters.  The  work  is  a  very 
practical  one.  Especial  care  has  been  taken  that  the 
directions  for  treatment  shall  be  particular  and  full. 
In  no  other  work  are  such  careful  instructions  given 
in  the  details  of  iufant  hygiene  and  the  artificial  feed- 
ing of  ixiidinls.— Montreal  Medical  Journal,  Feb.  1891. 


Bristowe's  Practice  of  Medicine —Seventh  Edition. 

A  Treatise  on  the  Science  and  Practice  of  Medicine.  By  John 
Syer  Bristowe,  M.  D.,  LL.  D.,  F.  R.  S.,  Senior  Physician  to  and "  Lecturer  on  Medicine  at 
St.  Thomas'  Hospital,  London.  In  one  large  octavo  volume  of  1325  pages.  Cloth,  $6.50; 
leather,  $7.50. 

Dr.  Bristowe's  now  famous  treatise  appears  in  its  I  has  thoroughly  established  itself  as  among  the  most 
seventh  edition.  It  has  long  passed  the  stage  in  which  |  complete  and  useful  of  text-books.— i?Wiis/t  3fedical 
it  requires  critical  examination  or  commendation,  and  |  Journal,  September  27, 1890. 


Gross  on  Impotence— Fourth  Edition. 

A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Dis- 
orders of  the  Male  Sexual  Organs.   By  Samuel  W.  Gross,  A.  M.,  M.  D.,  LL.  D., 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery  in  the  Jefferson  Medical 
College  of  Philadelphia.  New  (fourth)  edition,  thoroughly  revised  by  F.  R.  Stuegis,  M.  D., 
Professor  of  Diseases  of  the  Genito-Urinary  Organs  and  of  Venereal  Diseases,  New  York 
Post-Graduate  Medical  School.  In  one  very  handsome  octavo  volume  of  165  pages,*  with 
18  illustrations.    Cloth,  |1.50.    Just  ready. 


Three  editions  of  Professor  Gross'  valuable  book  have 
been  exhausted  and  still  the  demand  is  unsupplied. 
Dr.  Sturgis  has  revised  and  added  to  the  previous 
editions,  and  the  new  one  appears  more  complete  and 
valuable  than  before.  Four  important  and  generally 
misunderstood  subjects  are  treated — impotence,  steril- 
ity, spermatorrhoea  and  prostatorrhoea.  The  book  is  a 


practical  one,  and  in  addition  to  the  scientific  and  very 
interesting  discussions  on  etiology,  symptoms,  etc., 
there  are  lines  of  treatment  laid  down  that  any  prac- 
titioner can  follow,  and  which  have  met  with  success 
in  the  hands  of  author  and  editor.— 3Iedical  Record, 
February  28,  1891. 


Flint  on  Auscultation  and  Percussion— New  Edition. 

A  Manual  of  Auscultation  and  Percussion ;  Of  the  Physical  Diagnosis 
of  Diseases  of  the  Lungs  and  Heart,  and  of  Thoracic  Aneurism.  By  Austin  Flint,  M.  D., 
LL.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine  in  Bellevue  Hospital  Medical 
College,  New  York.  New  (fifth)  edition.  Edited  by  James  C.  Wilson,  M.  D.,  Jefferson 
Medical  College,  Philadelphia.  In  one  handsome  royal  12mo.  volume  of  274  pages,  with 
12  illustrations.    Cloth,  1 1.75:    Just  ready. 

This  little  book  through  its  various  editions  has  appreciated  the  thoroughness  of  Prof.  Flint's  investi" 
probably  done  more  to  advance  the  science  of  physical  gations.  For  students  it  is  excellent.  Its  value  is 
exploration  of  the  chest  than  any  other  dissertation  shown  both  in  the  arrangement  of  the  material  and 
upon  the  subject,  and  now  in  its  fifth  edition  it  is  as  in  the  clear,  concise  style  of  expression.  For  the 
near  perfect  as  it  can  be.  The  rapidity  with  which  practitioner  it  is  a  ready  manual  for  reference. — North 
previous  editions  were  sold  shows  how  the  profession      American  Practitioner,  January,  1891. 


The  Tear-Book  of  Treatment  for  1891. 

A  Comprehensive  and  Critical  Review  for  Practitioners  of 
Medicine.    In  one  12mo.  volume  of  485  pages.    Cloth,  $1.50.    Just  ready. 

B^"In  combination  with  The  American  Journal  of  the  Medical  Sciences 
(Monthly,  $4.00  per  annum),  or  The  Medical  News  (Weekly,  $4  00  per  annum),  or  both 
($7.50),  The  Year-Book  is  furnished  for  75  cents. 

This  valuable  publication  furnishes  at  a  merely  nominal  cost  a  classified  summary  of  the 
real  advances  made  in  medical,  surgical  and  obstetrical  treatment  during  the  past  year. 
The  necessary  examination  of  the  vast  range  of  medical  literature  and  the  separation  of  the 
true  grain  therein  has  been  the  work  of  a  corps  of  twenty  competent  specialists.  The  results 
are  given  in  sufficient  detail  for  immediate  use,  with  indexes  and  full  references  to  original 
papers.  

LEA  BROTHERS  &  CO.,  PUBLISHERS,  706  &  708  SANSOM  STREET,  PHILADELPHIA. 
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Stimson  on  Fractures  and  Dislocations. 


A  Treatise  on  Fractures  and  Dislocations.  By  Lewis  A.  Stimson, 
B.  A.,  M.  D.,  Surgeon  to  the  Presbyterian  and  Bellevue  Hospitals,  Professor  of  Clinical 
Surgery  in  the  University  of  the  City  of  New  York,  Corresponding  Member  of  the  Soci^te 
de  Chirurgie  of  Paris.  In  two  handsome  octavo  volumes.  Vol.  I.,  Fractures,  582 
pages,  360  illustrations.  Vol.  II.,  Dislocations,  540  pages,  with  163  illustrations. 
Complete  work  just  ready,  cloth,  $5.50  ;  leather,  $7.50.  Either  volume  separately,  cloth, 
$3.00;  leather,  $4.00. 


The  appearance  of  the  second  volume  marks  the 
completion  of  the  author's  original  plan  of  preparing 
a  work  which  should  present  in  the  fullest  manner  all 
that  is  known  on  the  cognate  subjects  of  Fractures  and 
Dislocations,  The  volume  on  Fractures  assumed  at 
once  the  position  of  authority  on  the  subject,  and  its 
companion  on  Dislocations  will  no  doubt  be  similarly 
received.  The  closing  volume  of  Dr.  Stimson's  work 
exhibits  the  surgery  of  dislocations  as  it  is  taught  and 
practised  by  the  most  eminent  surgeons  of  the  present 
time.  Containing  the  results  of  such  extended 
researches,  it  must  for  a  long  time  be  regarded  as  an 
authority  on  all  questions  pertaining  to  dislocations. 


Every  practitioner  of  surgery  will  feel  it  incumbent 
on  him  to  have  it  for  constant  reference, — Oincinnaii 
Medical  News,  May,  1888. 

This  is  a  very  handsome  and  complete  treatise  on 
Dislocations,  and  a  fitting  companion  to  the  volume 
on  Fractures  by  the  same  author.  Dr.  Stimson  has 
had  a  large  and  varied  experience  in  the  treatment  of 
dislocations,  and  is  thoroughly  familiar  with  the 
opinions  and  methods  of  other  surgeons  in  this  country 
and  Europe.  The  volume  before  us  will  undoubtedly 
add  to  his  reputation  as  a  surgeon  and  an  author,  and 
it  can  be  recommended  to  our  readers  as  a  safe  guide 
in  practice. — Medical  and  Surgical  Reporter,  June,  1888, 


Flint's  Practice  of  Medicine —Sixth  Edition. 

A  Treatise  on  the   Principles  and  Practice  of  Medicine. 

Designed  for  the  use  of  Students  and  Practitioners  of  Medicine.  By  Austin  Flint,  M.  D., 
LL.  D. ,  Professor  of  the  Principles  and  Practice  of  Medicine  and  of  Clinical  Medicine  in 
Bellevue  Hospital  Medical  College,  New  York.  New  (sixth)  edition,  thoroughly  revised 
and  re- written  by  the  Author,  assisted  by  William  H.  Welch,  M.  D.,  Professor  of  Pathol- 
ogy, Johns  Hopkins  University,  Baltimore,  and  Austin  Flint,  Jr.,  M.  D.,  LL.  D.,  Pro- 
fessor of  Physiology,  Bellevue  Hospital  Medical  College,  New  York.  In  one  very  handsome 
octavo  volume  of  1160  pages,  with  illustrations.  Cloth,  $5.50;  leather,  $6.50 ;  very  hand- 
some half  Russia,  raised  bands,  $7.00. 

No  text-book  on  the  principles  and  practice  of 
medicine  has  ever  met  in  this  country  with  such  gen- 
eral approval  by  medical  students  and  practitioners 
as  the  work  of  Professor  Flint.  In  all  the  medical 
colleges  of  the  United  States  it  is  the  favorite  work 
upon  Practice;  and  as  we  have  stated  before  in  allud- 
ing to  it,  there  is  no  other  medical  work  that  can  be 
so  generally  found  in  the  libraries  of  physicians.  In 
every  state  and  territory  of  this  vast  country  the  book 
that  will  be  most  likely  to  be  found  in  the  office  of  a 
medical  man,  whether  in  city,  town,  village,  or  at 


some  cross-roads,  is  Flint's  Practice.  We  make  this 
statement  to  a  donsiderable  extent  from  personal  ob- 
servation, and  it  is  the  testimony  also  of  others.  An 
examination  shows  that  very  considerable  changes 
have  been  made  in  the  sixth  edition.  The  work  may 
undoubtedly  be  regarded  as  fairly  representing  the 
present  state  of  the  science  of  medicine,  and  as  reflect- 
ing the  views  of  those  who  exemplify  in  their  practice 
the  present  stage  of  progress  of  medical  art. — Cincin- 
nati Medical  News,  Oct.,  1886. 


FothergiU's  Handbook  of  Treatment— Third  Edition. 

The  Practitioner's  Handbook  of  Treatment;  Or,  The  Principles  of 
Therapeutics.  By  J.  Mjlner  Fothekgill,  M.  D.,  Edin.,  M.  R.  C.  P.,  Lond.,  Physician 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest.  Third  edition.  In  one  octavo 
volume  of  661  pages.    Cloth,  $3.75;  leather,  $4.75. 

chapters,  viz.:  "The  Dietary  in  Acute  Disease  and 
Malassimilation,"  and  "The  Management  of  Con- 
valescence." Probably  no  practitioner  of  modern 
times  understands  the  science  of  dietetics  better  than 


No  one  who  has  read  it  has  failed  to  be  impressed 
with  itb  plain  common  sense  and  valuable  suggestions 
born  of  a  wide  professional  experience.  It  is  a  book 
which  has  a  wider  sale  in  America  even  than  in  Eng- 
land. The  present  edition  covers  substantially  the 
same  ground  as  the  former  ones,  except  for  revisions 
and  the  addition  of  two  most  interesting  and  valuable 


Dr.  Fothergill.  Every  physician  should  own  a  copy, 
read  it,  and  then— read  it  again— Medical  Record, 
August  13, 1887. 


Smith  on  Children.— New  (Seventh)  Edition.  Just  Ready. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.   By  J. 

Lewis  Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  the  Bellevue  Hospital 
Medical  College,  N.  Y.  New  (seventh)  edition,  thoroughly  revised  and  rewritten.  In  one 
handsome  octavo  volume  of  881  pages,  with  51  illustrations.    Cloth,  |4.50;  leather,  $5.50. 

treatment  shall  be  particular  and  full.  In  no  other 
work  are  such  careful  instructions   given  in  the 


Notwithstanding  the  many  excellent  volumes  that 
have  been  issued  recently  on  the  diseases  of  children, 
this  work  easily  holds  a  foremost  place.  Its  several 
editions  have  all  been  thoroughly  revised.  In  the 
present  edition  we  notice  that  many  of  the  chapters 
have  been  entirely  rewritten.  Full  notice  is  taken 
of  all  the  recent  advances  that  have  been  made.  As 
the  author  states  in  the  preface,  the  necessary  revision 
has  virtually  produced  a  new  work.  In  the  amount 
of  information  presented  the  work  may  properly  be 
considered  to  have  doubled  in  size,  but  by  condensa- 
tion and  the  exclusion  of  all  obsolete  material  the 
volume  has  not  been  rendered  inconveniently  large. 
Many  diseases  not  previously  treated  have  received 
special  chapters.  The  work  is  a  very  practical  one. 
Especial  care  has  been  taken  that  the  directions  for 


details  of  infant  hygiene  and  the  artificial  feeding  of 
infants. — Montreal  Medical  Journal,  Feb.  1891. 

Dr.  Smith's  work  is  so  well  known  and  has  been  so 
long  before  the  profession  that  a  detailed  notice  is  not 
necessary.  It  ig  suflBcient  to  say  that  the  revision  has 
evidently  been  carefully  done.  The  most  modern 
methods  of  treatment  and  recent  investigations  into 
the  origin  and  causation  of  disease  are  fully  consid- 
ered. These  changes,  together  with  the  addition 
of  many  chapters  on  subjects  not  before  considered, 
make  the  volume  very  complete  and  practically  a 
new  work. — American  Journal  of  Obstetrics  and  Vis- 
eases  of  Women  aTid  Children,  Dec.  1890. 
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Emmet's  GynsBcology— Third  Edition. 

The  Principles  and  Practice  of  Gynsecology.    For  the  Use  of 

Students  and  Practitioners  of  Medicine.  By  Thomas  Addis  Emmet,  M.  D.,  LL.  D.,  Sur- 
geon to  the  Woman's  Hospital,  New  York,  etc.  New  (third)  edition,  thoroughly  revised. 
In  one  large  and  very  handsome  octavo  volume  of  880  pages,  with  150  illustrations.  Cloth, 
$5.00;  leather,  $6.00;  very  handsome  half  Russia,  raised  bands,  $6.50. 


The  time  has  passed  when  Emmet's  Gynaecology  was 
to  be  regarded  as  a  book  for  a  single  country  or  for  a 
single  generation.  It  has  always  been  his  aim  to  popu- 
larize gynsecology,  to  bring  it  within  easy  reach  of  the 
general  practitioner.  The  originality  of  the  ideas, 
aside  from  the  perfect  confidence  which  we  feel  in  the 
author's  statements,  compels  our  admiration  and 
respect.    We  may  well  take  an  honest  pride  in  Dr. 


Emmet's  work,  and  feel  that  his  book  can  hold  its  own 
against  the  criticism  of  two  continents.  It  represents 
all  that  is  most  earnest  and  most  thoughtful  in  Ameri- 
can gynaecology.  Emmet's  work  will  continue  to 
reflect  the  individuality,  the  sterling  integrity  and  the 
kindly  heart  of  its  honored  author,  long  after  smaller 
books  have  been  forgotten. — American  Journal  of  Ob- 
stetrics, May,  1885. 


Barnes'  System  of  Obstetrics. 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical 
and  Clinical.  For  the  Student  and  the  Practitioner.  By  Robert  Barnes,  M.  D.,  Phy- 
sician to  the  General  Lying-in  Hospital,  London,  and  Fancourt  Barnes,  M.  D.,  Obstetric 
Physician  to  St.  Thomas'  Hospital,  London.  The  Section  on  Embryology  contributed  by 
Professor  Milnes  Marshall.  In  one  handsome  octavo  volume  of  872  pages,  with  231 
illustrations.    Cloth,  $5.00;  leather,  |6.00. 


The  immediate  purpose  of  the  work  is  to  furnish  a 
handbook  of  obstetric  medicine  and  surgery  for  the 
use  of  the  student  and  practitioner.  It  is  not  an 
exaggeration  to  say  of  the  book  that  it  is  the  best 
treatise  in  the  English  language  yet  published,  and 
this  will  not  be  a  surprise  to  those  who  are  acquainted 
with  the  work  of  the  elder  Barnes,  Every  practitioner 
whodesires  to  have  the  best  obstetrical  opinions  of  the 


time  in  a  readily  accessible  and  condensed  form  ought 
to  own  a  copy  of  the  book. — Journal  of  the  American 
Medical  Association,  June  12,  1886. 

The  Authors  have  made  a  text-book  which  is  in 
every  way  quite  worthy  to  take  a  place  beside  the  best 
treatises  of  the  period. — New  York  Medical  Journal^ 
July  2,  1887. 


Ross  on  Nervous  Diseases. 


A  Text-Book  on  Diseases  of  the  Nervous  System.  By  James 
Ross,  M.  D.,  F.  R.  C.  P.,  LL.  D.,  Senior  Assistant  Physician  to  the  Manchester  Royal 
Infirmary.  In  one  octavo  volume  of  724  pages,  with  183  illustrations.  Cloth,  $4.50 ;  leather, 
15.50. 


The  book  before  us  is  entitled  to  the  highest  consider- 
ation; it  is  painstaking,  scientific  and  exceedingly 
comprehensive. — New  York  Medical  Jour.,  July  10, 1886. 

In  a  comparatively  short  compass  we  have  a  practi- 
cal treatise  on  diseases  of  the  nervous  system  for  which 


it  would  be  hard  to  find  an  equal.  It  is  a  work  that 
we  can  .unreservedly  recommend  to  our  readers,  and 
we  feel  Sure  that  it  will  add  largely  to  the  well-earned 
and  firmly  established  reputation  of  our  author. — 
Dublin  Journal  of  Medical  Science,  June,  1886. 


Purdy  on  Bright's  Disease  and  Allied  Affections. 

Bright's  Disease  and  Allied  Affections  of  the  Kidney.  By 

Charles  W.  Purdy,  M.  D.,  Chicago.  In  one  octavo  volume  of  288  pages,  with  illustra- 
tions.   Cloth,  $2.00.  - 


We  can  heartily  recommend  this  work.  It  will,i*rom 
its  thoroughness,  simplicity  and  clearness  attract 
readers  who  wish  to  make  themselves  acquainted  with 
the  most  recent  advances  of  renal  pathology  and  thera- 
peutics.—Zonf/on  Lancet,  Nov.  20,  1886. 

The  lines  of  treatment  laid  down  are  marked  by 
practical  good  sense.  The  author  has  understood  how 
to  summarize  happily  the  principal  views  of  the  promi- 


nent writers  on  the  subject,  and  so  to  combine  them 
that  the  reader  at  once  obtains  a  clear  view  of  the 
subject  matter  before  \xhn.— New  York  Medical  Journal, 
Feb.  19, 1887. 

We  know  of  no  book  which  comes  nearer  our  idea  of 
utility  without  verbosity. — The  Medical  Press,  Aug, 
1886. 
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Being  a  collection  of  Authoritative   Monographs  on  important  Clinical  Subjects. 
The  volumes  are  issued  in  a  12mo.  size,  convenient  for  the  pocket,  contain 
from  400  to  550  pages  each,  are  freely  illustrated  with  chromo- 
hthographs  and  woodcuts,  and  bound  in  limp  blue  cloth, 
with  blue  edges.    The  following  are  now  ready: 

BALL,  CHARLES  B.,  M.  Ch.,  Dub.,  P.  R.  C.  S.  E.,  Surgeon  and  Teacher  at  Sir  P. 

Dun's  Hospital,  Dublin. 
Diseases  of  the  Rectum  and  Anus.   417  pages,  with  54  woodcuts  and  4  colored 

plates.  $2.25, 

BROADBENT,  W.  H.,  M.  D.,  P.  R.  C.  P.,  Physician  to  and  Lecturer  on  Medicine 
at  St.  Mary's  Hospital,  London. 

The  Pulse.    312  pages.  $1.75. 
BUTLIN,  HENRY  T.,  P.  R.  C.  S.,  Ass't  Surgeon  to  St.  Bartholomew's  Hosp.,  London. 

Diseases  of  the  Tongue.   456  pages,  with  8  colored  plates  and  3  woodcuts.  $3.50. 

CARTER,  R.  BRUDENELL,  P.R.C.  S.,  Ophthalmic  Surgeon  to  and  Lecturer  on 
Ophthalmic  Surgery  at  St.  George's  Hospital,  London,  and  W.  Adams  Feost, 
F.  R.  C.  S.,  Assistant  Ophthalmic  Surgeon  to  and  Joint  Lecturer  on  Ophthalmic 
Surgery  at  St.  George's  Hospital,  London. 

Ophthalmic  Surgery.    559  pages,  91  woodcuts  and  1  colored  plate.   Snellen  and 
Jaeger's  Test  Types,  Army  Test  Dots,  and  an  Appendix  of  Formulae.  $2.25. 

HUTCHINSON,  JONATHAN,  P.  R.  S.,  P.  R.  C.  S.,  Consulting  Surgeon  to  the 
London  Hospital. 
Syphilis.    542  pages,  with  8  colored  plates.    $2.25.  . 

MARSH,  HOWARD,  P.  R.  C.  S.,  Senior  Assistant  Surgeon  to  and  Lecturer  on 
Anatomy  at  St.  Bartholomew's  Hospital,  London. 
Diseases  of  the  Joints.    468  pages,  with  64  woodcuts  and  a  colored  plate,  $2.00. 
OWEN,  EDMUND,  M.  B.,  P.  R.  C.  S.,  Surgeon  to  Children's  Hospital,  London. 
Surgical  Diseases  of  Children.   525  pages,  with  4  colored  plates  and  85  wood- 
cuts. $2.00. 

PICK,  T.  PICKERING,  P.  E.  C.  S.,  Surgeon  to  and  Lecturer  on  Surgery  at  St. 

Bartholomew's  Hospital,  London. 
Fractures  and  Dislocations.   530  pages,  with  93  woodcuts.  $2.00. 

MORRIS,  HENRY,  M.  B.,  P.  R.  C.  S.,  Surgeon  to  and  Lecturer  on  Anatomy  at 

Middlesex  Hospital,  London. 
Surgical  Diseases  of  the  Kidney.   554  pages,  with  40  engravings  and  6  colored 
plates.  $2.25. 

TREVES,  FREDERICK,  P.  R.  C.  S.,  Surgeon  to  and  Lecturer  on  Surgery  at  the 

London  Hospital. 
Intestinal  Obstruction.  522  pages,  with  60  woodcuts,  $2.00. 

SAVAGE,  GEORGE  H.,  M.  D.,  Lecturer  on  Mental  Diseases  at  Guy's  Hospital, 
London. 

Insanity  and  Allied  Neuroses — Practical  and  Clinical.    651  pages,  with 
18  woodcuts.  $2.00. 

YEO,  I.  BURNEY,  M.  D.,  P.  R.  C.  P.,  Professor  of  Clinical  Therapeutics  in  King's 
College,  London. 

Pood  in  Health  and  Disease.   590  pages.  $2.00. 
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Student?' -pBriB?*  of*  Manual?. 

For  the  Use  of  Students  and  Practitioners  of  Medicine  and  Surgery.  ^ 

Written  by  Eminent  Teachers  and  issued  in  pocket-size  12mo. 

volumes  of  from  300  to  600  pages,  richly  illustrated. 

The  following  are  now  ready,  bound  in  limp  cloth,  and  with  red  edges: 

BELL,  F.  JEFFREY,  M.  A.,  Professor  of  Comparative  Anatomy  at  King's  College,  London. 
Comparative  Physiology  and  Anatomy.   561  pages,  with  229  illustrationa. 
$2.00. 

BRUCE,  J.  MITCHELL,  M.  D.,  F.  R.  C.  P.,  Physician  and  Lecturer  on  Materia  Medica  and 
Therapeutics  at  Charing  Cross  Hospital,  London. 
Materia  Medica  and  Therapeutics.   Fourth  edition.   591  pages.  $1.50. 

POWER,  HENRY,  M.  B.,  F.  R.  C.  S.,  Examiner  in  Physiology,  Royal  College  of  Surgeons 
of  England. 

Human  Physiolog^y.    Second  edition.   509  pages,  with  68  engravings.  $1.50. 

CLARKE,  W.  B.,  F.  R.  C.  S.,  and  LOCKWOOD,  C.  B.,  F.  R.  C.  S.,  Demonstrators  at  St.  Bar- 
tholomew's Medical  School,  London. 

The  Dissector's  Manual.    396  pages,  with  49  illustrations.  $1.50. 

GOULD,  A.  PEARCE,  M.  S.,  M.  B.,  F.  R.  C.  S,,  Assistant  Surgeon  to  Middlesex  Hospital, 
London. 

Elements  of  Surg^ical  Diagnosis.  589  pages.  $2.00. 

KLEIN,  E.,  M.  D.,  F.  R.  S.,  Joint  Lecturer  on  General  Anatomy  and  Physiology  in  the  Medi- 
cal School  of  St.  Bartholomew's  Hospital,  London. 
Elements  of  Histologry.  Fourth  edition.  376  pages,  with  194  illustrations.  $1.75. 

PEPPER,  A.  j.,  M.  B.,  M.  S.,  F.  R.  C.  S.,  Surgeon  and  Lecturer  at  St.  Mary's  Hospital, 
London, 

Surgical  Pathology.   511  pages,  with  81  illustrations.  $2.00. 

RALFE,  CHARLES  H.,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician  at  the  London  Hospital, 
Clinical  Chemistry.    314  pages,  with  16  illustrations.  $1.50. 

ROBERTSON,  J,  McGREGOR,  M.  A.,  M.  B.,  Muirhead  Demonstrator  of  Physiology,  Uni- 
versity of  Glasgow. 
Physiological  Physics.    537  pages,  with  219  illustrations.  $2.00. 

TREVES,  FREDERICK,  F.  R.  C.  8.,  Hunterian  Professor  at  the  Royal  College  of  Surgeons  of 
England. 

A  Manual  of  Surgery.    In  Treatises  by  Various  Authors.    Three  volumes,  con- 
taining 1866  pages,  with  213  illustrations.    Per  volume,  $2.00. 

TREVES,  FREDERICK,  F.  R.  C.  S.,  Senior  Demonstrator  of  Anatomy  and  Assistant  Sur 
geon  at  the  London  Hospital. 
Surgical  AppMed  Anatomy.    540  pages,  with  61  illustrations.    |2  00. 
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Salesmen  Wanted. 


We  have  vacancies  for  two  or  three  first-class  Medical  Book  Salesmen,  on  the  AMBBtCAB 
Systems  of  Gynecology  and  Obstetrics,  Taylor's  Clinical  Atlas  op  Venereal  and 
Skin  Diseases,  Pepper's  System  op  Medicine,  and  our  other  subscription  books.  Physicians 
desirous  of  resigning  practice  for  a  year  or  two  and  who  are  prepared  to  devote  their  entire  time 
and  energy  to  the  work,  can  earn  an  excellent  income.  Application  for  territory  and  foil 
particulars  supplied  on  application. 

Address,  stating  age  and  experience, 

Manager,  Subscription  Department 

IiEA  BROTHERS  &  CO.,  706  Sansom  Street,  PhiladelpMa* 


WALNUT  LODGE  HOSPITAL,  HARTFORD,  CONN. 

Organized  in  1880  for  the  special  medical  treatment  of  AliCOHOIi  AND  OPIUM  INEBRIATES. 

Elegantly  situated  in  the  suburbs  of  the  city,  with  every  appointment  and  appliance  for  the  treatment  of  thli 
class  of  cases,  including  Turkish,  Russian,  Roman,  Saline  and  Medicated  Baths.  Each  case  comes  under  the  direct 
personal  care  of  the  physician.  Experience  shows  that  a  lar^e  proportion  of  these  cases  are  curable,  and  all  are 
benefited  from  the  application  of  exact  hygienic  and  scientific  measures.  This  institution  is  founded  on  the 
well-recognized  fact  that  Inahriety  is  a  disease,  and  curable,  and  all  these  cases  require  rest,  change  of  thought  and 
living,  in  the  best  surroundings,  together  with  every  means  known  to  science  and  experience  to  bring  about  thi* 
result.   Only  a  limited  number  of  cases  are  received.   Applications  and  all  inquiries  should  be  addressed, 

T.  I>.  CJtOTSEBS,  M.D.f  Sup't  Walnut  Lodgr^  Hartford,  C*^ 


BACK  NXJIVIBERS  WANTED. 

ISSUE  OF  JANUARY  17TH,  1891.  Our  supply  of  the  issue  of 
THE  MEDICAL  NEWS  for  Jan.  17th  being  exhausted,  we  shall  be  glad 
to  pay  full  price  (10c.)  for  all  copies  returned  to  us.  The  amoun,t  will  be 
mailed  in  stamps  to  senders  if  they  will  mark  their  name  and  address 
on  lower  left-hand  corner  of  wrapper. 

LEA  BROTHERS  &  CO.,  706  &  708  Sansom  Street,  Philadelphia. 


THE  AMERICAN  SYSTEMS 

—  OF  

Gynecology    .  Obstetrics 

Systems  of  Gynecology  and  Obstetrics 

IN  TREATISES  BY  AMERICAN  AUTHORS. 

Gynecology  edited  by  Matthew  D.  Mann,  A.  M.,  M.D.,  Professor  of  Obstetrics  and 
Gynecology  in  the  Medical  Department  of  the  University  of  Buffalo. 

Obstetrics  edited  by  Barton  Cooke  Hiest,  M.  D.,  Professor  of  Obstetrics  in  the  Uni- 
versity of  Pennsylvania,  Philadelphia. 

In  four  very  handsome  octavo  volumes,  containing  3612  pages.  1092  engravings  and  8 
plates.  Complete  work  Just  ready.  Per  volume:  Cloth,  $5.00;  leather,  $6.00;  half  Russia, 
$7.00.    For  Sale  by  Subscription  only.    Address  the  Publishers. 


One  is  at  a  loss  to  know  what  to  say  for  fear  that 
just  and  merited  praise  may  be  mistaken  for  flattery. 
The  papers  of  Drs.  Engelman,  Martin,  Hirst,  Jaggard 
and  Reeve  are  incomparably  beyond  anything  that 
can  be  found  in  obstetrical  works. — Journal  of  the 
American  Medical  Association. 

The  same  qualities  which  were  characteristic  of  the 
first  volume  are  conspicuous  here:  the  thoroughly 
practical  way  in  which  the  various  subjects  are  treated, 
a  wide  knowledge  and  fair  appreciation  of  what  has 
been  done  in  foreign  countries,  and  withal  a  distinct- 
ive American  independence  of  thought  and  flavor  of 
originality  about  the  whole.  Some  of  the  writers  have 
earned  the  right  to  be  regarded  as  the  founders  of  the 


American  school  of  gynecology  and  many  of  the  others 
have  sat  under  their  teaching,  and  are  as  thoroughly 
representative.  This  second  volume  bears  out  the 
promise  of  the  first,  of  a  System  of  Gynecology  which 
shall  worthily  represent  American  originality  and 
progress  in  this  department  of  medical  science.-  Bos- 
ton Medical  and  Surgical  Journal. 

Gynecology  for  all  peoples  and  times  has  been  en- 
riched by  the  material  gathered  together  in  the  two 
volumes  that  compose  the  work.  It  is  a  good  work 
from  the  hands  of  good  and  earnest  men,  and  as  such 
it  will  endure  and  keep  its  place.— .^Tnencaw  Journal 
of  the  Medical  Sciences. 
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A  TRUE 
DISINFECTANT 

Eleven  years  of  practical  daily  use,  by 
tens  of  thousands  of  intelligent  physicians, 
and  by  hundreds  of  thousands  of  careful 
housekeepers,  has  established  beyond 
doubt  the  value,  the  usefulness,  and  the 
superiority  of  Piatt's  Chlorides. 

An  odorless  liquid,  clean,  stainless, 
powerful,  efficient,  and  economical,  it  is 
peculiarly  adapted  to  all  the  sanitary  needs 
of  the  sick-room,  and  the  hygienic  de- 
mands of  the  household. 

Piatt's  Chlorides  is  sold  in  quart  bottles 
only,  and  by  nearly  every  apothecary  in 
every  city,  town,  or  village  in  the  United 
States.  Should  there  be  any  practicing 
physician  anywhere  who  may  not  as  yet 
personally  know  its  value,  a  sample  with 
descriptive  circulars,  etc.,  will  be  gladly 
furnished  free  by  addressing 

HENRY  B.  PLATT, 

36  Piatt  Street,  New  York. 


Physicians  desiring  this  sample  will  kindly  give  express  as  well 
as  P.  O.  address,  as  the  bottle  sent  is  too  large  for  the  mail. 
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Galenical  Preparations 


MANUFACTURED  BY 


WILLIAM  R.  WAMER  &  GO. 


FOUNOEO  X856, 


Standard  and  Qffieinal  Preparations  for  pbifsieians  0nly. 


SEDATIVE.  AMODYNE. 
EFFERVESCENT 

BROMO 

(WAKNEK  &  CO.> 

SODA 

R  Caffein  1  grain,  Bromfde  Soda  30  grains 
in  each  fieaping  ieaspoonful. 

USEFUL  IN 

Nervous  Headache,  Sleeplessness,  Excessive 
Stuily,  Migraine,  Nervous  Debility,  Mania, 
as  a  Remedy  in  Seasickness  and 
Epilepsy. 

Dose  and  Composition. — A  heap- 
ing teaspoon  fill,  containing  Bromide  Soda 
30  grs.,  and  Calfein  1  gr.,  in  half  a  glass  of 
water,  to  be  repeated  once  after  an  interval 
of  thirty  minutes  if  necessary. 


SEDATIVE.  ANODYNE. 
EFFERVESCENT 

BROMO 

(WAKNER  &  CO.) 

POTASH 

R  Caffein  1  grain,  Bromide  Potash  20  grams 
in  each  heaping  ieaspoonful. 

USEFUL  IN 

Nervous  Headache,  Sleeplessness,  Excessive 
Study,  Migraine,  Nervous  Debility,  Mania, 
as  a  Remedy  in  Seasickness  and 
Epilepsy. 

Physicians  desiring  the  Potash  Salt 
can  obtain  the  same  by  ordering  or  prescribing 
Bromo-Potash  (Warner  &  Co.),  the  compo- 
sition of  which  is:  Bromide  Potash  20  grs., 
Caffein  1  gr.  in  each  heaping  teaspooufnl. 


PIL.  LADY  WEBSTER. 

(W.  R.  WARNER  &  CO.) 


Pulv,  Aloes  2  gr. 

"     Mastic  1  gr. 


Pulv.  Rose  los  3^  gr. 

M.  ft.  one  pill. 


LADY  WEBSTER  DINNER  PILLS. 

This  is  an  excellent  combination  olficially  desig- 
nated as  Aloes  and  Mastich,  U.  S.  P.  We  take  very 
great  pleasure  in  asking  physicians  to  prescribe  them 
more  liberally,  as  they  are  very  excellent  as  an  aperi- 
ent for  persons  of  full  habit  or  gouty  tendency  when 
given  in  doses  of  one  pill  after  dinner. 


PIL.  SUMBUL  COMP. 

(W.  R.  WARNER  &  CO.) 


9;— Ext.  Sumbul  1  gr. 

Assafoetida  2  gr. 


FerriSulph.  Exs  1  gr. 

Ac.  Arsenious  1-30  gr. 


(Di-.  Goodell.) 

"I  use  this  pill  for  nervous  and  hysterical 
women  who  need  building  up. ' ' 

This  pill  is  used  with  advantage  in  neurasthenic 
conditions  in  coniunction  with  Warner  &Co.'sBromo- 
Soda,  one  or  two  pills  taken  three  times  a  day. 


PIL.  CHALYBEATE. 

(W.  R.  WARNER  &  CO.) 

Proto-carb,  of  Iron,  3  grains.   Dose— 1  to  3  pills. 
(WM.  R.  WARNER  &  CO.'S  FERRUGINOUS  PILLS.) 

Ferri  Sulph.  Fe  SO4    )Ferri  Carb.  Fe  C03 
Potass.,  Carb.  Kg  CO3J     Potass.  Sulph.  Kg  SO4 


PIL.  CHALYBEATE  COMP. 

(W.  R.  WARNER  &  CO.) 

Same  as  Pil.  Chalybeate  with  1-6  gr.  Ext. 
Nuc.  Vomica  added  to  each  pill  to  increase 
thQ  tonic  effect.    Dose— 1  to  3  Pills. 


ANTI-RHEUMATIC.  SEDATIVE. 
EFFERVESCENT 


BROMO 

(WARNER  &  CO.) 

LITHIA 


Each  Dessertspoonful  Contains — 
ft    Salicylate  Lithia,  10  grs.,  and  Bromide 
Soda,  10  grs. 


A  Remedy  in  the  Treatment  of 

RHEUMATISM,  GOUTY  DIATHESIS,  Etc. 

Dr.  A.  Garrod,  the  well-known  English 
authority  on  Gout,  who  was  the  first  physi- 
cian, to  introduce  the  Lithia  Salts  in  the 
treatment  of  the  gouty  diathesis,  states  that 
their  action  is  materially  increased  by  being 
administered  in  a  freely  diluted  form. 

This  effervescing  salt  of  Lithia  furnishes 
an  easy  and  elegant  way  of  applying  Dr. 
Garrod 's  methods. 


CONTENTS. 


ORIGINAL  COMMUNICATIONS. 

PAGE 

Two  Cases  of  Scleriasis. .  By  William  Pepper,  M.D.,  LL.D  439 

Bone  and  Joint  Disease.    By  Ernest  J.  ISTeve,  M.D.,  F.E.C.S.E  460 

Surgical  and.  Mechanical  Treatment  of  the  Deformities  following  Infantile  Spinal 

Paralysis.    By  DeForest  Willard,  M.D.,  Ph.D  470 

The  Treatment  of  Chronic  Purulent  Otitis  Media  by  Excision  of  the  Carious  Ossicles 

and  Removal  of  Obstructions  in  the  Tympanic  Attic.  By  C.  J.  Colles,  M.D.  477 
Case  of  Epilepsy  Cured  by  Antipyrine.  By  McCall  Anderson,  M.D.  .  .  .  485 
Extensive  Fracture  of  the  Skull.    By  C.  G.  R.  Jennings,  B.A.,  M.D.     .       .  .487 

REVIEWS. 

A  Manual  of  Auscultation  and  Percussion.    By  Austin  Flint,  M.D. 
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TWO  CASES  OF  SCLEEIASIS. 
By  Wm.  Pepper,  M.D.,  LL.D., 

OF  PHILADELPHIA. 

The  cases  here  for  the  first  time  reported  are  chiefly  of  value  from 
the  long  period  during  which  they  were  under  observation  and  from  the 
fact  that  in  both  it  was  possible  to  make  careful  examinations  post- 
mortem. 

Case  I. — Bridget  H.,  aged  forty-two  years,  was  admitted  to  the  Penn- 
sylvania Hospital  on  March  15, 1865.  She  was  born  of  healthy  parents, 
having,  so  far  as  could  be  ascertained  by  the  most  rigid  inquiry,  neither 
syphilitic  nor  tubercular  taint. 

She  herself  had  possessed  good  health  until  two  months  before  her 
admission  to  hospital,  having  steadily  followed  her  occupation  as  house- 
maid. She  is  unmarried,  and  it  is  impossible  to  fix  upon  her  the  slightest 
suspicion  of  ever  having  contracted  venereal  disease. 

Two  months  ago  her  present  illness  began  with  swelling  of  the  feet. 
This  was  soon  followed  by  an  induration  of  the  skin  about  the  ankles  to 
a  slight  extent.  Kecently  swelling  of  the  hands  appeared.  This  swell- 
ing extends  from  the  tips  of  the  fingers  to  the  wrist,  being  less  marked 
than  that  upon  the  upper  portions  of  the  feet.  The  skin  of  the  parts 
involved  is  tense,  resisting  pressure  and  not  pitting  at  all.  The  indura- 
tion is  much  more  marked  in  the  hands  than  in  the  feet,  this  difierence 
having  existed  since  the  beginning  of  the  attack.  She  has  lost  almost 
all  her  teeth  within  the  past  four  years  from  gradual  decay,  but  her 
gums  are  firm.  She  can  assign  no  cause  whatever  for  the  appearance  of 
her  symptoms.  Until  the  onset  of  this  trouble  menstruation  was  normal, 
but  ceased  when  it  began.  She  has  never  suffered  any  rheumatic  pains. 
Her  general  condition  upon  admission  was  poor.  She  was  anaemic,  with 
pallid  lips,  feeble  pulse,  and  intensified  second  sound  of  the  heart.  The 
urine  was  of  acid  reaction,  its  specific  gravity  1022,  and  containing 
neither  albumin  or  sugar. 

She  was  ordered  nutritious  diet  and  spiritus  juniperi  comp.  fgss,  t.  d. 
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March  21.    Swelling  decreasing.    Feels  better. 

2Uh.  Less  oedema  of  the  feet,  but  both  hands  and  feet  are  somewhat 
swollen  and  indurated.    Given  pil.  ferri  carb.  gr.  ij,  t.  d. 

31s^.  Feet  continue  to  improve,  but  hands  are  still  hard  and  enlarged. 
Spiritus  juniperi  comp.  discontinued,  and  potas.  iod.  gr.  x,  t.  d.,  sub- 
stituted for  it. 

April  2.  She  has  complained  more  of  her  hands  since  the  storm  of 
the  past  few  days.  They  are  somewhat  swollen,  with  very  little  if  any 
augmentation  of  temperature.  The  skin  is  of  a  livid  red  tint  and  is 
assuming  a  glossy  appearance  over  the  dorsal  surface  of  the  fingers  and 
hands.  The  hands  are  painful  to  the  touch,  and  are  very  hard.  Move- 
ment of  the  wrist-joints  and  fingers  is  considerably  impaired,  apparently 
not  so  much  from  any  real  stiffness  in  the  joint  as  from  the  binding  of 
the  indurated  skin.  In  addition  to  this  induration  of  the  skin  and 
superficial  tissues  there  is  an  entire  loss  of  the  normal  supple  play  of 
the  skin  upon  the  subjacent  structures,  it  being  now  impossible  to  pinch 
up  a  fold  of  skin  or  to  push  the  skin  from  side  to  side.  This  condition 
is  evidently  due  to  an  agglutination  of  the  superficial  and  deeper  layers 
of  the  connective  tissue. 

%th.  The  hands  and  feet  have  both  seemed  slightly  better  for  the  past 
two  or  three  days,  but  the  change  consists  rather  in  her  sensations  and 
in  a  little  increased  range  of  motion  than  in  any  real  improvement. 
To-day  the  same  indurated  condition  of  the  superficial  tissues  has  ap- 
peared in  the  face  over  each  malar  bone  with,  slight  prominence  of  the 
cheeks.  There  are  no  abnormal  heart  sounds  present,  and  even  the  dif- 
ference between  the  first  and  second  sounds  above  noted  is  less  obvious. 
There  is  a  slight  venous  hum  in  the  left  jugular  vein.  The  respirations 
seem  to  be  normal.  Appetite  fair.  Tongue  slightly  coated.  No  ab- 
dominal swelling. 

\^th.  The  induration  of  the  cheeks  seemed  less,  but  toward  night 
they  returned  to  their  former  condition  without  heat,  pain,  or  redness. 
The  carbonate  of  iron  and  potassium  iodide  were  continued,  and  vin. 
colchici  rad.  gtt.  xv,  t.  d.,  added. 

2Uli.  The  skin  is  noted  as  seeming  a  little  softened,  especially  on 
the  face. 

29^/t.  Improvement  did  not  continue,  the  skin  presenting  the  same 
indurated,  resisting  character  around  the  ankles,  on  the  hands,  and 
wrists.  Beside  these  parts  and  the  surface  covering  the  malar  bones — 
on  body,  thighs,  and  anus — the  skin  and  subcutaneous  tissues  are  as  soft 
as  ordinary. 

May  12.  The  induration  on  the  face  and  around  the  ankles  is  rather 
less,  and  there  is  now  scarcely  any  pitting  on  the  ankles.  The  condition 
of  the  hands,  however,  is  growing  more  marked.  The  enlargement  of  the 
hands  before  mentioned  has  gradually  subsided  as  the  hardening  of  the 
skin  increased,  until  now  the  fingers  appear  to  be  thinner  than  they 
were  before  the  onset  of  her  trouble.  She  has  lost,  to  a  great  extent, 
power  of  motion  in  the  fingers,  which  are  somewhat  flexed,  the  skin 
over  the  joints  being  very  tightly  stretched  and  shining,  while  in  one  or 
two  points  minute  ulcerations  have  appeared.  The  skin  over  the  dorsum 
of  the  hand  is  shining  and  discolored,  and  the  induration  has  extended 
up  a  short  distance  above  the  wrist. 

Sensibility  in  these  parts  appears  to  be  unimpaired.  She  does  not 
suflTer  much  pain  although  the  affected  areas  are  somewhat  sensitive  to 
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pressure,  and  when,  from  apprehension  that  some  of  the  loss  of  power 
might  be  due  to  false  anchylosis,  forcible  passive  motion  of  the  wrist 
and  fingers  was  attempted,  it  gave  exquisite  pain  and  did  not  the 
slightest  good. 

Her  general  health  is  very  good ;  but  her  hopes  of  recovery  have 
pretty  much  disappeared,  and  she  is  dejected,  somewhat  irritable,  or  even 
hysteroid  at  times.    She  complains  of  great  insomnolence. 

16th.  The  local  application,  now  applied  since  last  note,  seemed  to 
have  done  no  good,  and  was,  therefore,  discontinued,  and  baths  of 
sulphuret  of  potassium  tried.  Internally  she  has  been  taking  syrup, 
ferri  iod.  freely  with  cod-liver  oil. 

19tK  Instead  of  the  iron  preparation  she  was  now  put  upon  a  mix- 
ture of  potas.  iod.  gr.  v,  hydrarg.  chlor.  corros.  gr.  yi^"?  syr.  sarsaparill. 
comp.,  f  ^ss  ;  t.  d. 

26th.  No  improvement  whatever  having  taken  place  in  the  hands, 
although  the  feet  and  face  were  very  slowly  improving,  the  oil  and 
mixture  of  May  19th,  as  well  as  all  local  applications  were  discontinued 
and  she  was  ordered  liq.  potas.  arsenitis  gtt.  v,  t.  d.  After  taking  a 
few  doses  of  the  arsenical  she  was  seized  with  symptoms  of  gastro- 
intestinal irritation — frequent  vomiting  and  purging,  burning  and 
stinging  pain  in  the  epigastrium.  The  drug  was  immediately  stopped, 
and  castor  oil,  demulcents,  and  counter-irritants  used.  She  slowly  re- 
gained her  previous  condition,  her  stomach  becoming  tranquil,  and  her 
digestion  improving  under  the  use  of  tr.  cinch  on.  comp.  The  condition 
of  the  hands  and  wrists  remain  exactly  the  same. 

July  20.  The  arsenic  was  resumed  in  three-drop  doses,  largely 
diluted. 

After  continuing  its  use  for  nearly  a  week  the  drug  had  to  be  discon- 
tinued owing  to  the  recurrence  of  her  gastro-intestinal  symptoms.  She 
was  then  put  upon  a  simple  carminative  mixture. 

August  9.  She  still  suffers  a  great  deal  from  gastric  distress  with 
quite  frequent  vomiting.  Has  lately  been  complaining  severely  of  pain 
in  the  shoulders,  apparently  in  deltoid  and  trapezius  muscles,  for  which 
hypodermic  injections  of  morphia  were  given. 

September  5.  She  is  no  better,  continuing  to  vomit  frequently  at 
times  for  days  consecutively.  She  also  complains  of  a  gnawing,  burning 
pain  in  the  left  hypochondrium  over  the  stomach.  Her  appetite  is  very 
poor.  The  matters  vomited  invariably  consist  simply  of  the  food  taken. 
Her  bowels  are  regular.  For  some  weeks  past  she  has  been  emaciating 
quite  rapidly.  There  is  no  sign,  however,  of  cancerous  disease  of  the 
stomach  or  pancreas — the  epigastrium  presenting  no  tumor.  She  still 
complains  of  pain  in  the  shoulders,  of  depression  of  spirits,  and  of  in- 
somnia, which  scarce  any  remedy  will  relieve. 

The  induration  of  the  skin  over  the  hands  and  the  lower  part  of  the 
forearms,  with  contraction  and  thickening  of  the  fingers,  is  even  more 
marked,  and  power  of  motion  more  impaired  than  formerly.  The  in- 
duration of  the  face  has  almost  disappeared,  and  the  oedema  of  the 
ankles  is  very  slight,  only  a  moderate  feeling  of  induration  remaining. 

At  this  date  she  was  transferred  to  the  Philadelphia  Hospital,  where 
she  was  under  the  care  of  Dr.  John  Parry,  who  kindly  supplied  me 
with  the  remaining  notes  of  her  case  up  to  the  time  of  her  death. 

For  several  months  after  her  admission  to  the  Philadelphia  Hospital 
she  remained  in  very  much  the  same  condition,  both  as  regards  her 
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general  and  local  symptoms.  Her  emaciation  and  debility  however  in- 
creased so  that  before  the  close  of  the  year  she  was  compelled  to  remain 
in  bed  almost  constantly.  Premonitory  symptoms  of  delirium  appeared 
on  about  January  20,  1866,  and  within  a  few  days  she  became  com- 
pletely out  of  her  mind.  Her  delirium  was  not  at  any  time  violent — 
consisting  in  attempts  to  get  out  of  her  bed  and  wander  about  her  room 
in  search  of  imaginary  persons — as,  for  instance,  her  mother,  who  had 
been  dead  for  many  years,  but  whom,  she  asserted,  she  frequently  saw 
by  her  bedside.  During  this  time  there  were  no  marked  febrile  symp- 
toms nor  any  impairment  of  motility  or  sensibility.  She  still  vomited 
frequently  shortly  after  eating. 

She  never  entirely  recovered  intelligence,  and,  although  during  the 
early  part  of  March  she  would  answer  questions  occasionally,  failed 
entirely  to  recognize  one  of  her  former  physicians.  The  induration  and 
contraction  of  the  hands  progressed  until  the  skin  became  involved  up 
to  the  elbow — not,  however,  to  so  great  an  extent  as  before — while  above 
the  elbow  it  remained  soft.  The  induration  of  the  lower  extremities 
had  also  extended,  involving  the  lower  half  of  the  leg.  At  no  part  was 
the  skin  so  dense  and  resisting,  or  the  contraction  so  great  as  on  the 
hands  and  wrists.  During  the  last  few  weeks  of  her  life  there  was  con- 
siderable oedema  of  the  ankles,  in  spite  of  their  indurated  condition. 
Early  in  March  she  began  to  fail  rapidly,  apparently  from  some  inter- 
current disease,  and  death  occurred  on  March  14,  1866,  just  one  year 
from  her  admission  into  the  Pennsylvania  Hospital  and  about  fourteen 
months  from  the  inception  of  her  disease. 

During  the  days  immediately  preceding  death  a  partially  gangrenous 
condition  of  the  tips  of  several  toes  appeared,  while  in  the  upper  ex- 
tremities complete  dry  gangrene  of  the  last  two  phalanges  of  the  index- 
finger  of  the  left  hand  occurred.  Even  at  this  final  stage  there  was  no 
ulceration  of  the  indurated  tissues.  The  small  ulcerations,  mentioned 
above  as  existing  on  the  joints  of  the  fingers,  were  scarcely  more  than 
abrasions,  and,  after  throwing  off  repeated  thin  crusts,  gradually 
dried  up. 

Of  the  autopsy  the  following  notes  were  made :  Body  extremely  ema- 
'ciated  and  the  dependent  portions  ecchymosed.  There  is  very  little 
rigor  mortis.  Hair  very  gray  and  falling.  Teeth  all  absent  but  two. 
No  enlargement  of  external  lymphatic  glands  in  any  part.  Blood  too 
fluid,  forming  only  very  soft,  dark,  and  small  clots. 

Spinal  cord  was  not  examined. 

Brain :  There  is  congestion  of  the  vessels  of  the  convexity,  but  the 
membranes  are  clear.  The  membranes  at  the  fissure  of  Sylvius,  par- 
ticularly on  the  left  side,  are  thickened  and  opaque,  with  a  few  small 
granules  on  their  surface. 

The  velum  interpositum  and  the  membranes  over  the  postero-inferior 
part  of  the  brain  near  its  fissures  are  also  thickened  and  in  places  some- 
what granular,  while  the  arachnoid  along  the  anterior  surface  of  the 
medulla  is  opaque  and  shows  a  few  small  whitish  specks  or  granules 
underlying  it.  There  are,  however,  no  evidences  of  recent  inflammation, 
there  being  very  little  effusion  at  the  base  and  no  abnormal  effusion  into 
the  ventricles.  The  brain  substance  itself  is  of  fair  consistence  and  not 
congested.  Upon  removing  the  calvarium  a  small  amount  of  serum 
escaped,  but  it  was  clear  and  trifling  in  quantity. 

The  granules  above  mentioned  had  undergone  calcareous  deposition 
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in  part,  and  under  the  microscope  did  not  give  perfectly  satisfactory 
appearances  of  tubercle,  there  being  but  a  few  granular  corpuscles 
mixed  with  granular  calcareous  matter  and  fibrillated  tissue.  The  ap- 
pearances, however,  rather  favored  the  view  of  retrograded  tubercular 
deposit.  It  is  to  be  much  regretted  that  an  examination  of  the  spinal 
cord  could  not  be  made,  as  the  opacity  of  the  membranes  along  the 
medulla  spinalis  so  far  as  it  was  removed,  would  tend  to  render  the  view 
of  spinal  lesion  probable. 

Thorax  :  The  right  lung  is  tied  down  by  close  chronic  adhesions.  In 
several  places  these  adhesions  contain  little  granules,  which  however 
are  highly  pigmentary.  (The  microscope  showed  these  to  be  merely  pig- 
ment and  granular  fibrous  stroma,  possibly  originally  of  tubercular 
origin.)  The  lung  itself  is  dense  and  congested  but  contains  no 
tubercles.  Along  the  bronchial  tubes  here  and  there  are  seen  small 
pigmentary  granules. 

The  left  lung  is  compressed  by  effusion  into  the  pleural  sac,  but  is 
itself  healthy  save  for  marked  congestion  and  condensation  of  its  tissue. 
The  pleural  cavity  contains  about  three  pints  of  yellowish  serum, 
rendered  turbid  by  numerous  flocculi  of  lymph.  The  heart  is  healthy 
so  far  as  its  muscular  substance  and  valves  are  concerned.  The  peri- 
cardium presents  signs  of  recent  inflammation,  containing  shreds  of 
lymph  and  several  ounces  of  turbid  serum.  The  membrane  shows 
several  patches  of  thickening  and  opacity. 

The  bronchial  glands  are  much  enlarged,  forming  tumors  one  and 
one-half  inches  long,  and  firm.  On  section  they  are  found  to  contain 
much  pigment  and  little  collections  of  whitish  granular  matter,  many 
of  the  granules  having  undergone  calcareous  degeneration.  These  ap- 
peared to  be  retrograde  miliary  tubercles. 

Abdominal  contents :  The  stomach  is  distended,  its  mucous  membrane 
somewhat  thickened  and  discolored,  but  not  ulcerated.  The  intestines 
are  normal. 

The  liver  is  rather  small,  quite  smooth  on  its  surface.  On  section  it 
presents  marked  nutmeg  appearance  from  hepatic  congestion.  The  gall- 
bladder is  moderately  full  and  contains  one  stone  of  about  the  size  of  a 
large  pea  and  composed  of  translucent  cholesterine.  There  is  no  hepatic 
cirrhosis. 

The  spleen  is  firmly  adherent  to  the  left  edge  of  the  left  lobe  of  the 
liver,  being  drawn  from  its  place  by  strong  adhesions.  The  capsule  is 
greatly  thickened  and  very  irregular,  either  forming  whitish  depressed 
cicatricial  points  or  strongly  adherent  as  mentioned  above.  It  has  evi- 
dently undergone  a  severe  attack  of  inflammation  of  its  investment. 
The  spleen  is  small,  of  unusual  shape,  its  tissue  softened,  its  pulp  of  a 
grumous  tending  to  reddish-slate  color.  There  is  a  supernumerary 
spleen  in  the  normal  position,  of  about  the  size  of  a  cherry  with  smooth 
capsule  and  firm  healthy  tissue. 

The  kidneys  appear  healthy  and  there  is  no  disease  or  unusual  condi- 
tion of  the  supra-renal  capsules.  The  inguinal,  lumbar,  and  mesenteric 
glands  are  not  enlarged. 

The  ovaries  are  full  of  cicatrices.  The  uterus  is  of  normal  size,  the 
OS  is  virgin,  and  there  is  present  a  slight  cervical  leucorrhoea. 

The  lower  extremities  present  a  few  points  of  incipient  gangrene  at 
the  tips  of  the  toes,  some  oedema  of  the  ankles,  and  a  moderate  amount 
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of  induration  of  the  skin  half-way  up  to  the  knee.  [Dr.  Parry  stated 
that  this  was  less  than  before  death.] 

The  upper  extremities  are  in  the  condition  previously  described,  the 
induration  reaching  almost  to  the  elbow  and  still  marked,  although  less 
so  than  before  death,  while  the  livid  redness  of  the  skin  then  seen  has 
disappeared.  The  wrist  is  forcibly  extended  and  the  fingers  partially 
flexed.  All  of  the  tissues  are  much  contracted  and  thinned,  having  a 
smooth,  glazed  feel  and  appearance.  Gangrene  of  the  index-finger  ex- 
ists, as  described  in  the  notes  taken  during  life.  The  condition  of  the 
vessels  and  nerves  could  not  be  determined  owing  to  the  lack  of  permis- 
sion to  dissect  them  out ;  but  pieces  of  skin  were  removed  from  the 
palmar  surface  of  the  forearm  above  the  wrists,  the  parts  being  removed 
down  to  the  bone. 

The  muscular  structure  is  not  materially  changed,  although  a  little 
pale  and  containing  an  unusual  amount  of  interfibrillar  granular  matter. 
The  skin  itself  is  slightly  thickened,  but  does  not  feel  so  dense  as  before 
removal,  the  cause  of  the  induration  and  contraction  being  evidently 
the  condition  of  the  subcutaneous  connective  tissue. 

This  tissue  is  dense,  of  a  pearl-gray  color,  with  a  smooth,  almost  colloid 
appearance.  There  is  no  line  of  division  between  the  superficial  and 
deep  layers  of  connective  tissue,  but  from  the  skin  down  to  the  tendons 
and  muscles  there  is  a  uniform  layer  of  the  above  appearance,  dense  and 
measuring  about  one-eighth  of  an  inch  (in  places  probably  not  more 
than  a  twelfth)  in  thickness. 

On  examining  a  section  the  epidermis  appeared  healthy,  the  ducts 
were  pervious,  and  the  hair-follicles  distinct.  The  hairs  appeared  brittle 
and  broken.  The  subcutaneous  tissue  Avas  dense,  and  consisted  of  closely 
interwoven  bands  of  fibrous  tissue.  There  were  no  exudation  cells  seen. 
The  connective-tissue  layer  was  spotted  with  points  of  adipose  tissue, 
which,  however,  did  not  form  anything  like  a  continuous  layer.  It  also 
seemed  that  the  deeper  layer  of  the  derm  had  an  unusual  amount  of 
fibrous  tissue. 

Case  II. — Michael  M.,  aged  forty-two  years,  came  under  observation 
August  21, 1867.  He  was  a  native  of  Ireland,  but  has  been  in  America 
twenty-four  years.  Both  his  parents  were  dead  ;  his  mother  was  thought 
to  have  died  of  phthisis.  He  had  six  brothers  and  sisters,  all  of  whom 
were  living  and  well.  His  principal  occupation  had  been  that  of  a  hack 
driver,  in  which  he  had  been  much  exposed  to  cold  and  wet,  but  had 
enjoyed  excellent  health. 

On  the  evening  of  January  9,  1866,  a  day  when  the  mercury  fell  to 
9°  F.,  after  driving  all  day  with  a  pair  of  new  and  rather  tight  gloves 
on,  he  noticed  that  the  ends  of  his  fingers  felt  cold  and  numb.  On  dip- 
ping them  into  cold  water  a  burning  sensation  was  felt,  and  the  same 
sensation  was  caused  by  approaching  the  fire.  His  companion  had 
his  ears  severely  frosted  in  the  ordinary  way  and  soon  recovered. 

The  patient's  fingers  did  not  swell  and  become  hot  on  the  following 
day,  but  instead  remained  cold  at  the  tips,  with  impaired  sensibility  and 
a  feeling  of  numbness,  and  with  a  burning  sensation  for  two  months, 
during  which  time  he  continued  his  work  without  interruption.  At  the 
end  of  this  time  both  hands  and  arms  began  to  swell  from  the  tips  of  the 
fingers  almost  to  the  elbows.  The  swollen  parts  were  unusually  white, 
hard,  not  pitting  on  moderate  pressure,  but  when  indented  by  firm 
pressure  a  slight  mark  would  remain  for  some  time.    The  surface  was 


PEPPER,    TWO   CASES   OF  SCLERIASIS. 


445 


smooth  and  somewhat  shining.  Sensibility  was  blunted,  but  not  de- 
stroyed ;  no  subjective  sensations  present ;  cold  did  not  produce  a  sensa- 
tion of  burning  above  the  fingers.  This  swelling  continued  for  two 
months  and  then  began  to  abate.  The  hands,  that  had  been  almost  im- 
movably fixed  in  a  semi-flexed  position,  became  somewhat  more  supple 
and  the  skin  rather  less  pale.  This  contraction  continued  until  the  arms 
became  much  reduced  in  size.  About  seven  months  after  the  first  symp- 
toms, he  noticed  induration  over  the  lower  part  of  the  sternum,  and 
began  to  feel  stiflTness  of  the  upper  part  of  the  trunk,  so  that  he  could 
not  stoop.    Soon  after  this  he  was  obliged  to  abandon  work. 

The  aflfection  of  the  skin  of  the  thorax  was  preceded  by  induration  of 
the  skin  of  the  humeral  regions,  which  became  very  hard  and  swollen 
like  that  of  the  forearm.  The  induration  extended  from  the  sternal 
region  over  the  whole  anterior  part  of  the  thorax  and  up  over  the 
clavicle  and  on  to  the  neck.  Soon  after  he  noticed  it  in  the  lower  ex- 
tremities, affecting  the  feet  first,  but  to  a  less  degree  than  the  skin 
between  the  ankles  and  knees. 

The  capillary  circulation  seems  to  have  been  much  interfered  with 
from  the  beginning.  In  January,  1867,  one  year  after  inception  of  the 
disease,  he  accidentally  cut  his  finger,  when  to  his  surprise  no  blood 
flowed. 

About  three  months  before  admission  he  began  to  have  a  feeling  of 
creeping  under  the  skin  of  the  forehead  and  of  tingling  of  this  part, 
which  was  worse  at  night,  causing  him  to  scratch  the  surface  continually. 
This  feeling  had  been  present  in  the  arms,  but  no  where  else.  The  indura- 
tion has  since  then  involved  the  skin  of  the  entire  head  and  face  down 
to  the  level  of  the  mouth. 

When  first  seen,  August  21, 1867,  his  condition  was  as  follows  :  There 
is  marked  induration  of  the  skin  of  the  whole  head  and  face  from  the 
vertex  down  to  the  level  of  the  mouth,  the  constriction  and  hardening 
being  most  marked  over  the  frontal  protuberances,  malar  bones,  and  the 
bridge  of  the  nose.  It  is  still  possible  to  slightly  indent  the  skin  on  the 
forehead,  and  such  a  mark  remains  a  long  time.  The  scalp  and  skin  of 
the  face  is  of  a  peculiar  white,  waxy  appearance,  with  the  cutaneous 
veins  distinctly  visible.  The  temporal  arteries  can  be  felt  pulsating, 
though  their  calibre  seems  small. 

Over  the  entire  anterior  part  of  thorax  the  skin  is  indurated  and  more 
white,  waxy,  and  shining  in  appearance  than  elsewhere.  It  feels  as 
though  tightly  stretched  over  the  ribs,  and  so  great  is  the  tension  that 
when  he  draws  back  the  scapulae  and  arms  he  says  it  seems  to  him  that 
the  skin  will  rupture  over  the  sternum.  The  induration  and  constric- 
tion do  not  extend  beyond  the  lateral  aspect  of  the  chest,  but  extend 
up  over  the  clavicles  for  a  short  distance  on  to  the  neck.  The  skin  over 
the  shoulders  is  also  indurated,  and  when  the  deltoid  muscles  are  con- 
tracted and  the  arm  raised  there  is  an  appearance,  for  two  fingers'-breadth 
below  the  acromion,  as  though  the  muscular  substance  of  the  deltoid  was 
much  atrophied,  leaving  merely  the  fibrous  bands  connecting  with  the 
bones,  as  though  the  deltoids  took  their  origin  by  numerous  converging 
tendons. 

At  one  time  he  was  unable  to-  raise  his  arm  more  than  45°  from  his 
body,  and  would  then  feel  a  sense  of  constriction  in  the  fold  of  the  axilla, 
but  this  has  of  late  diminished,  and  he  is  now  able  to  raise  his  hand  to 
the  head. 
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The  induration  on  the  humeral  regions  has  also  diminished  during  the 
past  four  months  and  is  now  limited  to  the  external  aspect  of  the  arms, 
and  is  much  less  marked  even  here  than  on  the  forearms. 

The  skin  on  the  forearm  is  markedly  indurated,  and  the  entire  forearm 
is  much  reduced  in  size. 

The  skin  of  the  hands  is  very  hard  and  immovable,  as  though  united 
with  the  deeper  structures.  It  is  also  a  good  deal  discolored,  that  on 
the  back  being  principally  of  a  dull-whitish  color,  while  the  fingers  are 
brownish.  The  fingers  are  permanently  semi-flexed  and  can  neither  be 
completely  flexed  nor  extended;  there  is,  however,  no  anchylosis  of  any 
of  the  joints  nor  erosion  of  the  cartilages,  but  upon  forcibly  moving  the 
fingers  the  flexor  tendons  give  a  sensation  of  rubbing  and  creaking 
through  their  respective  sheaths.  The  hands  also  feel  decidedly  cold. 
The  epidermis  has  twice  separated  from  the  hands,  owing,  he  believes, 
to  irritating  applications. 

The  skin  of  the  abdomen  is  slightly  indurated  :  that  on  the  back  being 
the  only  part  entirely  free  from  the  disease. 

There  is  a  moderate  degree  of  induration  of  the  skin  of  the  feet,  which, 
however,  becomes  much  more  marked  between  the  ankle  and  knees, 
diminishing  again  from  the  knees  up  to  the  hip. 

There  is  no  ulceration  on  any  part  of  the  body,  although  the  skin  over 
several  prominent  bony  points,  especially  the  internal  condyles  of  the 
humeri,  and  some  of  the  phalangeal  joints  of  the  fingers,  is  very  tightly 
drawn  and  glazed. 

Sensation  to  pain  is  acute,  and  common  sensibility  appears  good  every- 
where ;  there  is  no  analgesia. 

For  the  past  seven  months  his  boAvels  have  been  somewhat  constipated, 
and  during  much  of  this  time  he  has  vomited  one,  two,  or  three  times 
daily.  The  vomiting  occurred  soon  after  eating,  the  matters  rejected 
consisting  principally  of  the  food  taken.  He  has  noticed  also  six  or 
seven  times  that  the  matters  vomited  resembled  coflee-grounds,  but  he 
has  never  seen  any  blood  in  them.  For  the  past  four  months  he  has  had 
a  good  deal  of  cough,  which  has  been  most  marked  at  night  when  occa- 
sionally he  had  violent  paroxysms.  The  cough  has  been  attended  for 
two  months  past  with  muco-purulent  expectoration,  and  a  few  days  be- 
fore admission  he  raised  a  little  blood-tinged  mucus  for  the  first  time. 

Physical  examination  revealed  good  resonance  on  percussion  over 
the  entire  thorax.  Respiratory  murmur  feeble  postero-inferiorly,  with 
prolonged  expiration  and  a  few  dry  rales ;  elsewhere  it  was  normal. 
There  w^ere  also  a  few^  old  friction  sounds. 

The  apex  beat  of  heart  was  at  the  sixth  rib,  three-fourths  of  an  inch 
to  the  left  of  the  nipple.  There  was  no  considerable  increase  in  the 
area  of  cardiac  dulness.  The  cardiac  sounds  were  normal,  save  that  the 
first  sound  at  the  apex  was  rather  heavy  and  prolonged.  Pulse  regular, 
88  in  sitting  posture  after  physical  examination.  The  tongue  was  pale, 
but  moist  and  clean.  He  is  not  able  to  protrude  it,  nor  can  he  open  the 
mouth  widely.  There  is  no  gingival  margin  in  the  gums  ;  nor  any 
induration  of  the  mucous  membrane  of  mouth.  Ordered  ung.  iod. 
comp.,  cerat.  simp.  aa.  Apply  to  surface  twuce  daily.  R.  Potass,  iod. 
gr.  V,  ext.  dulcamara  f^ss,  m.  ;  t.  d. 

This  treatment  was  continued  for  a  few  days  only,  as  he  insisted  upon 
leaving  the  hospital  to  return  to  his  wife  and  children,  and  for  the  next 
two  months  he  was  without  medical  attendance. 
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On  Octobers,  1867,  he  was  found  in  much  the  same  general  condition, 
though  in  some  respects  he  was  decidedly  improved.  Appetite  not  strong, 
but  vomiting  much  less  frequent  and  little  or  no  eructation  of  gas. 
Bowels  costive,  requiring  laxatives  every  second  night ;  he  uses  senna 
and  manna,  which  operate  very  nicely.  He  has  considerable  thirst, 
especially  at  night,  when  he  rises  several  times  to  drink.  He  also 
passes  more  urine  than  natural,  and  is  disturbed  on  this  account 
several  times  during  the  night ;  the  urine  is,  however,  quite  healthy, 
containing  neither  albumin  nor  sugar.  He  has  some  cough  during 
the  early  part  of  the  night,  with  tough  muco-purulent  sputa.  He  is 
much  stronger  than  previously,  and  is  now  able  to  walk  several  miles 
without  much  exertion  or  fatigue.  His  weight  before  his  sickness  was 
185  pounds,  three  months  ago  it  was  102  pounds ;  at  present  it  is  115 
pounds. 

Most  of  the  surface  feels  of  a  comfortable  temperature  ;  he  always 
feels  cold  after  the  slightest  exposure  in  the  last  two  phalanges  of  all  his 
fingers,  and  these  parts  then  become  purplish. 

The  surface  was  at  first  unnaturally  white,  and  the  face  is  still  pale, 
but  the  neck  which,  three  months  ago,  was  white  and  so  hard  that  the 
skin  could  not  be  raised  in  folds,  has  now  become  softer  and  darker 
colored,  having  a  brownish  tint  over  the  whole  front  part.  This  colora- 
tion is  not  uniform  but  is  interrupted  by  little  patches  of  light-colored 
skin ;  in  some  places  the  pigment  seems  deposited  on  the  ridges  of  the 
skin  alone. 

When  the  head  is  flexed  the  skin  of  the  front  of  the  neck  is  quite 
pliant  and  movable,  but  when  extended  it  is  seen  to  be  very  tense  and 
numerous  thin  bands  can  be  seen  passing  from  the  clavicles  and  ster- 
num to  the  lower  jaw.  At  the  same  time  the  skin  for  an  inch  and  a  half 
above  the  sternum  becomes  rough  and  nodulated  as  though  crossed  by 
subcutaneous  bands  which  prevented  it  from  stretching  equally  and 
smoothly.  He  is  quite  bald  over  the  vertex,  but  this  has  been  the  case 
for  some  years,  and  the  hair  in  o.ther  parts  does  not  seem  at  all  inclined 
to  fall  out. 

The  scalp  is  very  white,  glistening,  and  waxy  in  appearance,  it  is  very 
slightly  movable  (cannot  be  thrown  into  wrinkles),  and  feels  thick,  hard 
and  waxy.  Firm  pressure  with  the  finger  causes  a  slight  indentation, 
as  in  firm  wax,  which  remains  a  long  while,  at  least  for  two  hours. 

The  skin  of  the  face  is  uniformly  aff^ected.  Over  the  forehead  it  is 
drawn  tightly,  glistening  with  a  waxy  lustre,  and  cannot  be  thrown  into 
wrinkles  by  any  effort  at  frowning  nor  at  all  pinched  up  in  folds,  so 
slightly  movable  is  it  over  the  bone.  The  skin  over  the  malar  bones  is 
also  tightly  drawn  and  indurated. 

The  alse  of  the  nose  are  thin  and  the  nose  has  a  pinched  appearance. 
The  angles  of  the  mouth  are  somewhat  retracted  and  the  upper  lip 
drawn  up,  partly  uncovering  the  teeth.  The  lower  lip  and  region  of  the 
chin  are  also  hard.  The  upper  eyelids  are  decidedly  indurated,  and  it  is 
only  with  effort  that  he  can  cover  the  eyeballs.  In  this  condition  the 
face  is  almost  immobile.  His  efforts  to  smile  produce  no  wrinkling  of 
the  cheeks  or  movement  of  the  skin  over  the  malar  bones,  but  merely  a 
little  additional  separation  of  the  lips.  The  expression  of  the  face  when 
the  eyes  are  closed  is  that  of  a  death's  head  with  a  skin  of  peculiar  glis- 
tening, waxv  appearance,  stretched  tightly  over  it.  The  tongue  does  not 
seem  involved,  though  its  movements  are  not  very  free.    The  gums  are 
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contracted,  hard  and  pale.  The  mucous  membrane  of  the  oral  cavity- 
does  not  appear  to  be  involved. 

The  skin  over  the  mastoid  processes  seems  very  thin  and  hard.  The 
ears  cannot  be  moved  so  freely  by  the  fingers  as  usual  owing  to  the  con- 
dition of  the  surrounding  parts.  The  external  ears  are,  however,  cer- 
tainly the  least  affected  of  any  parts  of  the  head,  and  it  is  indeed  only 
the  lobes  which  can  be  said  to  be  at  all  involved,  the  affection  here 
amounting  to  a  little  rigidity. 

The  skin  in  the  armpits  is  of  a  deeper  color  than  natural,  and  there  is 
a  brownish-yellow  mottling  over  the  lateral  regions  of  thorax  and  abdo- 
men. The  skin  on  the  inside  of  the  arms  is  also  of  abnormally  deep  color 
down  almost  to  the  elbows.  There  is  scarcely  any  induration  of  the 
skin  of  these  parts.  The  hands  present  the  same  brownish-yellow  mot- 
tling, which  is  most  marked  on  the  back  of  the  left  hand,  which  is  also 
softer  and  more  movable  than  the  right.  The  central  part  of  the  back 
of  the  right  hand  is  still  very  pale  The  capillary  circulation  of  the 
skin  appears  very  sluggish.  He  can  now  raise  his  arms  to  the  level  of 
the  shoulders,  and  place  his  hands  on  his  head. 

The  following  measurements  were  accurately  taken  : 

Around  right  wrist,  6  inches  ;  around  first  phalanx  of  right  index  fin- 
ger, 3  inches  ;  around  second  phalanx  of  right  index  finger  2^^  inches  ; 
around  right  forearm,  3  inches ;  below  olecranon,  7f  inches  ;  around 
right  arm,  at  insertion  of  deltoid,  71  inches;  around  neck,  on  level  of 
fifth  vertebra,  11]  inches  ;  around  neck,  on  level  of  sixth  vertebra,  12^ 
inches;  around  calf  of  right  leg,  llf  inches;  around  right  ankle,  8f 
inches;  extent  of  ability  to  open  mouth,  1]  inches. 

He  was  now  ordered  pulv.  opii  gr.  3,  quinise  sulph.  gr.  j  ;  t.  d. 

November  11, 1867.  Has  continued  above  treatment,  and  feels  in  every 
way  better.  The  hands  are  a  little  more  supple  ;  he  can  move  his  arms 
rather  more  freely  and  open  his  mouth  a  little  more  widely.  He  walks 
slowly,  but  can  accomplish  considerable  distances  without  much  fatigue. 

On  pricking  one  of  his  fingers,  a  drop  of  blood  was  obtained,  though 
with  more  than  natural  difiiculty.  It  appeared  to  cause  him  unusually 
great  pain.  (The  sensation  felt  in  sticking  the  pin  into  the  flesh  was  as 
though  it  entered  a  dense  lardaceous  tissue.) 

He  still  suffers  from  gastro-intestinal  disturbance,  and  vomits  almost 
every  day  and  on  some  days  several  times.  The  vomiting  rarely,  if 
ever,  occurs  spontaneously,  but  follows  eating  at  intervals  of  from  twenty 
minutes  to  several  hours.  The  matters  vomited  consist  of  the  ingesta 
with  gastric  mucus.  There  is  also  belching  and  a  foul  taste  in  the 
mouth.  The  bowels  are  costive,  for  which  he  uses  senna  and  manna 
once  in  two  or  three  days,  which  operate  rather  freely  even  in  moderate 
doses. 

Urine  has  been  less  free,  not  requiring  him  to  leave  his  bed  more 
than  once  in  the  night. 

The  powders  of  opium  and  quinia  were  discontinued,  and  he  was 
ordered  subnitrate  of  bismuth  gr.  v,  t.  d. 

21st.  One  week  ago  he  raised  about  two  fluidounces  of  pure  blood, 
probably  from  the  stomach,  and  since  then  has  been  troubled  with  a  sense 
of  constriction  about  the  chest  and  quite  frequent  cough,  with  mucoid 
expectoration.  His  strength,  however,  is  rather  improved  ;  his  appetite 
is  better  and  his  dyspeptic  trouble  is  less,  though  he  still  suffers  with 
gastric  distress. 
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December  1.  Vomiting  so  much  relieved  that  bismuth  was  stopped 
and  he  was  ordered  ferri  iodid.  gr.  ij,  t.  d. 

lOtli.  A  crop  of  vesicles  broke  out  without  any  apparent  cause  on  the 
left  hypochondrium  and  rapidly  spread,  assuming  the  form  of  herpes 
zoster,  and  extending  in  the  course  of  a  week  more  than  half  around 
the  trunk,  forming  a  band  nearly  four  inches  wide.  The  vesicles  were 
flattened,  filled  with  turbid  serum,  and  were  seated  in  irregular  clusters 
on  a  livid-red  base.  The  eruption  itched  very  severly,  and  he  believes 
that  its  appearance  was  attended  with  relief  to  gastric  symptoms. 

The  pills  of  iodide  of  iron  were  continued,  a  laxative  pill  of  ext.  coly- 
cynth.  comp.  and  ext.  gentian  ordered,  and  cerate  zinci  carb.  applied  to 
the  eruption,  which  rapidly  improved,  and  was  quite  well  in  less  than 
three  weeks. 

January  2,  1868.  Has  been  very  unwell  for  several  days  past.  The 
laxative  pills  have  been  insufficient,  and  he  has  been  obliged  to  take 
purgative  doses  of  senna  and  manna.  Appetite  has  been  very  poor,  and 
he  has  suflfered  severely  with  flatulence  and  vomiting.  The  vomiting  does 
not  occur  until  an  hour  or  more  after  eating,  and  is  accompanied  by  the 
eructation  of  very  large  quantities  of  gas  of  not  very  offensive  character. 
At  times  this  eructation  is  the  only  phenomenon  and  affords  great 
relief.  His  tongue  is  rather  pointed  and  its  surface  rough,  but  not  actu- 
ally furred.  There  is  quite  marked  tenderness  over  a  space  about  three 
inches  in  diameter,  extending  from  the  middle  of  the  epigastrium  toward 
the  left. 

The  skin  of  the  abdomen  is  indurated  and  the  abdominal  walls  are  quite 
hard;  cannot  be  raised  in  folds  and  imparts  an  inelastic,  leathery  sensa- 
tion. There  is  no  positive  tumor  or  localized  induration  in  the  neighbor- 
hood of  the  pylorus,  though  palpation  is  rendered  difficult  by  the  condition 
of  the  abdominal  walls.  He  is  progressively  emaciating,  and  the  indura- 
tion of  the  surface  is  certainly  little,  if  any,  less  marked.  The  skin  is  now 
much  discolored  in  places  by  yellowish-brown  spots,  roundish,  of  small 
size,  rarely  exceeding  two  lines  in  diameter,  and  in  very  many  instances 
seated  around  the  orifices  of  hair-follicles.  This  is  marked  over  the 
inguinal  and  iliac  regions,  extending  also  on  the  lateral  parts  of  the  ab- 
domen as  high  as  the  ribs.  On  the  thorax  the  skin  has  a  white,  waxy 
appearance ;  on  the  hands  and  forearms,  again,  it  is  much  discolored.  On 
the  hands  alone  this  discoloration  takes  the  form  of  irregularly  shaped, 
brownish  blotches.  This  discoloration  of  the  skin  is  a  phenomenon  en- 
tirely due  to  the  cause  of  the  disease,  as  previously  to  its  beginning  his 
surface  was  quite  white.    The  patch  of  herpes  zoster  is  quite  well. 

The  hair  on  his  head  is  not  abundant  and  has  not  been  for  many 
years ;  it  is  quite  long,  straight,  and  black,  and  can  now  be  plucked  out 
with  certainly  less  than  the  usual  amount  of  force.  The  hairs  on  the 
forearms  have,  as  is  often  seen,  a  broken,  distorted  appearance,  which 
seems  even  exaggerated  in  this  case ;  and  here  also  they  can  be  readily 
plucked  out,  and  with  production  of  scarcely  any  pain. 

The  temperature  of  the  surface,  excepting  the  tips  of  the  fingers,  is 
apparently  normal.  For  the  past  two  or  three  days  he  has  sweated  con- 
siderably. The  iodide  of  iron  was  stopped  on  account  of  the  extreme 
gastric  distress,  the  laxative  pills  continued,  and  he  was  ordered  argenti 
nitrat.  gr.  |,  t.  d. 

2bth.  Has  continued  use  of  nitrate  of  silver  since  last  note,  but  without 
any  benefit  to  gastric  symptoms.    He  still  continues  to  vomit  once  or  / 
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twice  daily,  the  vomiting  occurring  a  few  hours  after  meals.  The 
matters  vomited  consist  of  gastric  mucus  with  undigested  food,  and  con- 
tain neither  blood  nor  sarcinse  ventriculi.  Bowels  still  costive.  Indura- 
tion of  skin  about  the  same.    Emaciation  not  progressing. 

February  27.  In  much  the  same  condition  as  regards  the  degree  of 
emaciation,  induration,  and  freedom  of  movement.  There  seems  to  be 
some  decrease  in  the  discoloration  of  the  skin,  especially  on  the  hands 
and  arms.  He  occasionally  sweats.  Temperature  of  surface  usually 
seems  normal ;  but  during  the  late  intense  cold  he  has  required  much 
artificial  heat.  Appetite  poor,  and  he  still  suflfers  from  gastric  flatulence, 
burning  epigastric  pain  which  does  not  extend  through  to  scapula,  and 
frequent,  irregular  vomiting.  The  matters  rejected  are  the  same  as 
before. 

For  about  four  weeks  he  was  placed  on  a  diet  of  two  pints  of  milk 
daily  with  a  little  lime-water,  but  this  afforded  no  relief.  He  has  now 
taken  nitrate  of  silver  for  eight  weeks,  as  first,  gr.  \,  t.  d.,  and  for  past 
two  weeks  gr.  \,  t.  d.  This  remedy  has  certainly  not  relieved  the  gastric 
symptoms,  but  on  the  contrary,  after  the  latter  large  doses  he  had 
marked  burning  pains  and  vomiting  was  more  frequent.  For  a  few 
days  after  stopping  it  he  scarcely  vomited  at  all.  There  has  been  for 
some  months  past  slow  progressive  diminution  in  the  induration,  though 
so  slight  as  scarcely  to  be  positive,  and  as  this  has  not  been  more  marked 
during  use  of  nitrate  of  silver,  it  is,  on  the  whole,  doubtful  whether  this 
remedy  has  been  of  any  service  at  all.  Stopped  nitrate  of  silver  and 
ordered  liq.  potass,  arsenitis  gtt.  v,  t.  d. 

March  7.  After  continuing  this  for  eight  days  he  became  universally 
oedematous,  the  face  more  swollen  than  the  extremities.  There  was 
marked  dyspnoea,  with  almost  complete  extinction  of  the  voice  and  sense 
of  constriction  in  the  larynx,  probably  from  oedema  of  glottis  and  larynx. 
There  was  also  marked  gastric  distress  and  almost  constant  vomiting. 
He  was  not  seen  on  the  day  when  these  symptoms  were  worst ;  the 
arsenic  was  stopped  and  the  oedema  rapidly  subsided.  He  also  used  for 
a  day  or  two  diuretics  and  strong  alum  gargles. 

Unfortunately,  the  urine  could  not  be  obtained  until  twenty-four  hours 
after  the  arsenic  had  been  stopped,  and  when  the  oedema  was  already 
diminishing,  but  at  that  time  no  albumin  was  present. 

After  this  unfortunate  attack  he  continued  to  be  troubled  with  spas- 
modic cough  and  very  frequent  vomiting,  which  were  greatly  relieved  by 
spiritus  chloroformi.  This  soon  lost  its  controlling  power,  however, 
and  was  stopped  ;  and  for  some  time  he  took  merely  occasional  laxa- 
tives and  small,  frequently-repeated  quantities  of  milk  and  lime- 
water. 

May  1,  1868.  Since  last  note  his  general  condition  has  been  growing 
steadily  worse  and  his  strength  failing.  The  induration  has,  however, 
remained  about  the  same,  though  he  says  he  has  more  power  of  move- 
ment.   There  has  been  little  or  no  loss  of  hair  since  previous  note. 

The  tissues  of  the  neck  are  still  indurated,  and  when  the  head  is 
thrown  back  the  same  subcutaneous  bands  can  be  seen  as  previously. 
There  is  some  brownish-yellow  mottling  of  the  skin  of  this  part. 

The  induration  is  very  marked  over  the  inner  half  of  the  clavicles 
and  the  whole  sternal  region  down  over  the  epigastrium.  There  is  no 
discoloration  of  the  skin  here,  but  there  are  two  small  oval  patches 
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about  one-half  by  one-third  of  an  inch  below  the  right  sterno-clavicular 
articulation,  where  the  skin  is  dead-white. 

The  condition  of  the  face  is  the  same  as  before  noted,  save  that  he  can 
open  his  mouth  more  widely. 

The  anterior  surface  of  the  abdomen  is  decidedly  affected  throughout 
its  entire  extent.  The  skin  cannot  be  pinched  up  from  the  muscles,  but 
one  is  required  to  grasp  a  large  fold  of  the  entire  thickness  of  the  ab- 
dominal wall.  It  has  not,  however,  advanced  to  the  extent  of  inducing 
any  manifest  constriction  of  the  abdomen.  There  is  very  marked  yel- 
lowish-brown mottling  of  the  skin  on  the  antero-lateral  parts  of  the 
abdomen,  extending  down  over  the  iliac  regions  on  to  the  outside  of  the 
thighs.  The  spots  are  quite  closely  placed,  and  vary  from  small  points 
to  patches  one-third  of  an  inch  in  diameter.  There  are  no  patches  of 
dead-white  color  on  this  part  of  the  body. 

There  is  rather  more  power  of  movement  of  the  arms,  and  he  can  now 
readily  place  his  hands  upon  the  head,  though  the  forearms  are  con- 
stantly flexed  at  an  angle  of  about  40°  with  the  arm  from  tension  of 
the  skin  above  the  elbows.  He  is  able  to  flex  them  more  than  this,  but 
cannot  extend  them  further. 

The  deltoid  muscles  are  much  atrophied,  and  when  the  arms  are  raised 
the  same  tense  bands  are  seen  starting  from  the  acromion,  as  though  the 
muscular  substance  was  almost  removed  for  one  and  one-half  inches 
below  it.    The  skin  over  the  shoulders  is  indurated. 

The  skin  of  the  humeral  regions  is  but  little  affected,  most  so  on  the 
antero-external  aspect.  The  discoloration  already  noted  on  the  inner 
surface  and  in  the  axillae  still  continues. 

More  marked  induration  begins  on  the  forearms  and  extends,  con- 
stantly increasing,  down  to  the  tips  of  the  fingers.  The  deep  structures 
of  the  forearms  are  evidently  much  atrophied.  The  induration  and  con- 
striction are  extreme  about  the  wrists,  and  there  is  scarcely  any  mobility 
of  the  hands  upon  the  forearms.  The  tendons  can  be  felt  to  move  with 
difficulty,  and  a  rough  rubbing  through  their  bursse  under  the  capsular 
ligament.  The  hands  are  shrunken  and  have  a  waxy,  shining  appear- 
ance ;  the  fingers  are  constantly  separated  from  each  other  and  about 
half  flexed.  Some  motion  still  exists  in  the  metacarpo-phalangeal  joints, 
but  scarcely  any  at  the  inter-phalangeal.  The  skin  over  the  hands  and 
fingers  is  hard,  smooth,  thick,  and  absolutely  immovable  over  the  bones  ; 
over  the  phalangeal  joints  it  has  a  somewhat  translucent  appearance. 

The  skin  on  forearms  and  back  of  hands  presents  a  marked  yellowish- 
brown  mottling ;  over  the  fingers  it  is  of  an  almost  uniform  brownish 
tinge,  excepting  a  few  white  spots  such  as  below  described ;  on  the 
palms  of  the  hands  it  is  of  natural  color  and  merely  anaemic.  The  dis- 
coloration is  much  more  uniformly  dark  on  the  back  of  the  left  hand, 
with  fewer  white  spots.  The  white  spots  alluded  to  are  placed  as  fol- 
lows :  There  is  an  oval,  slightly  depressed  patch,  about  one  and  a  quarter 
inches  long  by  half  an  inch  wide  on  the  posterior  surface  of  the  right 
forearm ;  there  is  another  similar  large  patch  over  the  palmar  surface 
of  the  right  carpus,  and  a  third  patch,  one  inch  in  width,  is  seated  on 
the  back  of  the  right  hand  just  above  the  ends  of  the  metacarpal  bones 
of  the  middle  and  ring  fingers. 

The  skin  on  all  these  patches  is  dead-white  in  color,  smooth  and  waxy- 
looking.  In  at  least  one  of  them  it  appears  somewhat  depressed  below 
the  surrounding  skin.    It  is  very  thick  and  hard,  but  there  is  neither 
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tuberculation  nor  puckering  present,  so  that  the  patches  do  not  possess  a 
really  cicatricial  appearance. 

There  is  a  condition  of  chronic  erythematous  redness  over  the  olecranon 
process  of  the  ulna  on  the  right  side,  with  a  superficial  dry  scaly  abrasion 
of  the  skin  over  the  internal  condyle.  On  one  finger  of  each  hand  there 
is,  at  the  articulation  between  the  first  and  second  phalanges,  a  small 
depressed  ulcer,  with  dry  scaly  surface,  which  gives  rise  to  much  pain 
of  a  burning  character. 

On  the  lower  extremities,  the  antero-external  parts  of  the  thighs  are 
moderately  affected  over  the  lower  half ;  the  induration  is  more  marked 
over  the  legs,  and  especially  their  anterior  surface.  On  the  feet  the 
induration  and  contraction  are  still  more  marked,  and  hinder  free  move- 
ment of  the  ankles.  When  in  the  recumbent  posture  he  always  keeps 
the  legs  much  flexed.  The  skin  of  these  parts  is  thick,  waxy  in  appear- 
ance, and  but  slightly  movable  ;  there  is,  however,  neither  discoloration 
nor  ulceration.  For  some  time  past  he  has  suffered  with  coldness  of  the 
extremities ;  sensibility  does  not  appear  to  have  become  further  im- 
paired. 

Since  last  note  the  vomiting  has  persisted,  being  very  frequent,  and 
occurring  at  times  almost  instantly  after  taking  any  food  at  all  into  the 
stomach.  He  states  also  that  the  matters  vomited  have  occasionally  been 
very  dark.  There  is  now  a  decided  prominence  in  the  epigastrium,  in- 
durated and  very  painful  on  pressure.  There  is  also  dulness  on  percus- 
sion at  the  epigastrium.  Ordered  subnitrate  of  bismuth  gr.  xx,  t.  d ; 
and  tr.  iodine  and  tr.  belladonna  aa,  to  be  applied  to  epigastrium.  The 
vomiting  was  relieved  for  a  few  days,  but  his  strength  continued  to  fail 
rapidly,  and  on  May  5,  he  had  a  sudden  sinking  spell,  attended  with  the 
appearance  of  collapse,  coldness  of  extremities,  suspirous  breathing 
and  feeble  frequent  pulse.  This  was  immediately  preceded  by  a  feeling 
of  great  prsecordial  and  epigastric  oppression  amounting  to  a  sense  of 
suffocation. 

Quite  frequent  discharges  of  dark  semi-fluid  fseces  occurred,  and 
vomiting  again  ensued  of  coffee-ground  matter,  containing  very  many 
forms  of  squamous  epithelium,  round  granular  cells,  numerous  altered 
blood  globules,  a  few  muscular  fibrils,  oil,  and  granular  matter.  Marked 
epigastric  pain  and  tenderness  persisted,  with  some  sense  of  induration 
in  this  part. 

Active  external  stimulation  with  use  of  nutritious  and  stimulating 
enemata,  and  administration  of  sulphate  of  quinia  and  tr.  ferri  chloridi 
by  the  mouth  procured  a  partial  reaction.  He  continued,  however,  to 
vomit  and  pass  by  stool  dark  bloody  matter  ;  his  feet  and  hands  again 
became  very  cold  and  blue ;  the  pulse  was  barely  perceptible  in  the 
radial  arteries,  and  an  abundant  cold  sweat  bathed  the  entire  surface. 

The  feet  became  painful  on  pressure  and  ultimately  gangrenous  up  to 
the  metatarso-tarsal  joints ;  the  fingers  grew  very  cold  and  purplish, 
and  the  distal  half  of  the  penis  became  gangrenous  also.  He  lingered 
until  May  18,  thirteen  days  from  occurrence  of  the  haemorrhage  into  the 
stomach,  without  suffering  much  but  slowly  passing  into  a  comatose  con- 
dition. He  could  scarcely  be  made  to  swallow,  but  the  entrance  of  the 
least  morsel  into  the  stomach  induced  instant  vomiting.  He  was  also 
troubled  with  frequent  cough,  the  act  of  coughing  appearing  difficult, 
and  throughout  the  lungs  there  were  numerous  fine  crepitant  rales  of 
cedematous  congestion. 
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A  day  or  two  before  death  the  surface  became  slightly  yellowish  and 
a  large  cluster  of  purpurous  ecchymoses  appeared  over  left  hypochon- 
driac region,  where  the  herpes  zoster  was  formerly  seated. 

Post-mortem  examination,  forty  horns  after  death :  Rigor  mortis  extreme. 
None  of  the  discoloration  of  skin  described  as  existing  during  life  has 
disappeared.  Body  much  emaciated.  Skin  of  a  waxy  hue,  and  indura- 
tion even  more  marked  than  during  life.  Features  composed  and  tran- 
quil, but  eyelids  would  not  remain  closed  tightly. 

Owing  to  the  circumstances  under  which  the  examination  was  con- 
ducted, it  was  utterly  impossible  to  examine  the  spinal  cord  or  brain,  or 
to  pursue  any  careful  dissection  of  the  affected  extremities. 

Nervous  system :  The  cervical  and  abdominal  ganglia  of  the  sympa- 
thetic, portions  of  the  right  phrenic  and  pneumogastric,  of  the  right 
brachial  plexus,  and  of  the  median  in  the  forearm  were  removed  for 
examination. 

The  second  ganglion  on  the  left  side  was  found  to  be  about  the  size 
of  a  small  pea  (one-fifth  of  an  inch  long  and  one-twelfth  of  an  inch 
wide),  of  quite  bright  pink  color,  and  elastic  firm  consistence.  A  small 
fragment  of  it  required  teazing  with  needles,  as  quite  firm  fibrous  tissue 
would. 

Microscopically,  the  nerve  cells  were  found  in  abundance,  but  few  of 
them  showing  polar  prolongations.  In  many  of  them  the  granular  con- 
tents formed  quite  a  large  patch,  leaving,  however,  the  nucleus  distinct ; 
but  in  some  others,  not  very  numerous,  the  entire  cell  was  filled  with 
shining  granules,  not  very  minute,  which  obscured  the  nucleus.  The 
sympathetic  nerve  fibres  were  found  apparently  healthy.  In  portions  of 
the  ganglion  there  was  quite  a  large  amount  of  fibrous  tissue  in  wavy, 
intersecting  bands  traversing  its  substance  and  separating  the  cells. 

On  the  right  side  the  third  cervical  ganglion  was  examined  and  found 
to  be  irregularly  rounded  in  outline  and  flattened,  about  one-fourth  of 
an  inch  in  diameter.  The  structure  of  this  ganglion  was  decidedly 
more  tough  and  fibrous  than  that  of  the  superior  ones  and  ofiered  much 
more  resistance  to  efforts  to  teaze  it  out.  Its  color  was  grayish -pink. 
It  was  quite  firmly  adherent  to  surrounding  tissues,  which  consisted  of 
dense  indurated  connective  tissue.  On  microscopic  examination  the 
cells  were  found  apparently  quite  normal  in  many  instances,  while  other 
cells  exhibited  an  excess  of  granular  contents  obscuring  the  nucleus. 
The  fibres  of  Remak  and  sympathetic  nerve  fibres  could  be  readily  made 
out,  but  there  seemed  to  be  a  marked  excess  of  dense  fibrous  tissue,  lying 
between  the  cells  and  nerve  fibres,  and  appearing  as  wavy  bands  of 
varying  width  (of  wavy  white  fibres).  The  addition  of  acetic  acid 
cleared  up  such  fields  to  a  marked  extent,  and  rendered  especially  the 
fibrous  tissue  transparent,  revealing  numerous  oval  nuclei  occupying  its 
position. 

The  nerve  entering  this  ganglion  was  one-fifteenth  of  an  inch  thick, 
had  a  distinct  capsule,  and  a  microscopic  examination  of  its  fasciculi 
showed  the  presence  of  a  considerable  amount  of  fibrous  tissue  between 
the  individual  nerve  fibres. 

The  second  cervical  ganglion  was  found  to  correspond  closely  in  size, 
color,  and  consistence  with  its  fellow. 

The  solar  plexus  was  carefully  dissected  out.  One  of  the  ganglia 
connected  with  it  was  selected  for  examination,  and  found  to  be  very 
firm,  grayish-pink  in  color,  and  although  numerous  cells  corresponding 
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with  those  described  above  were  found,  there  appeared  to  be  here  also 
an  excess  of  fibrous  tissue. 

So  far  as  could  be  determined  from  these  examinations,  therefore,  it 
seems  as  though  comparately  slight  and  unimportant  changes  had  oc- 
curred in  the  ganglionic  nerve  cells ;  while  the  neurilemma  of  the  nerve 
fibres  traversing  the  ganglion  and  the  intervening  connective  tissue  had 
undergone  morbid  increase.  It  will  be  seen  that  this  corresponded  with 
the  condition  of  the  nerve  trunks  elsewhere. 

Right  phrenic  nerve  was  apparently  unaltered. 

The  pneumogastric  w^as  decidedly  more  rigid,  its  fasciculi  strongly 
adherent  to  each  other,  and  on  examination  there  was  found  to  be  an 
excess  of  fibrous  tissue  intervening  between  the  nerve  fibres.  The  myelin 
appeared  in  very  tortuous  lines,  and  nerves  were  highly  granular. 

Several  portions  of  nerve  from  the  right  brachial  plexus  were  exam- 
ined and  found  to  present  a  similar,  unnaturally  rigid  condition,  with 
excess  of  fibrous  tissue  on  microscopic  examination. 

A  section  of  the  right  median  nerve  extending  from  the  carpus  one 
and  a  half  inch  upward  was  removed.  This  was  quite  rigid  and  hard ; 
a  condition  which  was  still  better  appreciated  on  rubbing  a  transverse 
section.  The  sheath  of  the  nerve  was  not  materially  thickened ;  the 
fasciculi  were  very  firmly  adherent  to  each  other,  and  measured  on  an 
average  one-thirtieth  to  one-twenty-fifth  of  an  inch.  The  color  of  the 
nerve  after  removal  of  its  sheath  was  a  pure  white. 

Each  fasciculus  consisted  of  a  sheath  of  neurilemma  composed  of  dense 
connective  tissue,  and  a  core  of  less  pure  white  color  about  one-fortieth 
of  an  inch  in  diameter ;  the  thickness  of  the  sheath  thus  amounting  to 
rather  more  than  one-quarter  that  of  the  whole  fasciculus.  On  carefully 
teazing  out  this  central  portion  there  was  still  found  a  moderate  amount 
of  fibrous  tissue  interposed  between  the  individual  nerve  fibrils,  as 
though  from  thickening  of  their  neurilemma.  The  double  contour  of 
the  fibrils  was  preserved ;  the  myelin  readily  broke  up  into  drops,  and 
both  the  axis  cylinder  and  white  matter  of  Schwann  were  distinctly 
granular.  In  one  or  two  places  groups  of  large  nucleated  cells  resem- 
bling fibro-plastic  cells  were  seen  in  inter-fascicular  tissue. 

The  examination  of  all  these  parts  of  nervous  tissue  was  made  about 
twelve  hours  after  removal  from  the  body,  having  been  kept  in  the 
meantime  in  water. 

Lymphatic  glands:  The  cervical  lymphatic  glands  were  all  unusually 
hard.  The  upper  were  but  slightly  if  at  all  enlarged,  and  presented 
microscopically  the  normal  cells  of  the  gland,  with  a  large  number  of 
fusiform  fibre  cells.  Toward  the  base  of  the  neck,  however,  several 
glands  were  found,  and  especially  on  the  right  side,  which  were  very 
much  enlarged  and  of  an  almost  cartilaginous  hardness.  There  were 
two  or  three  of  these  adherent  together,  forming  an  obtusely  pyramidal 
mass  about  one  and  one-half  inch  long  and  three-quarters  of  an  inch  in 
thickness.  On  section  this  showed  a  very  large  amount  of  pigmentary 
deposit,  with  numerous  quite  thick  trabeculse  of  fine  fibrous  tissue  tra- 
versing its  substance,  some  of  which  were  the  thickened  capsules  of  the 
adherent  glands,  but  others  were  newly  formed  and  due  to  a  very  great 
increase  in  the  normal  stroma  of  the  gland.  No  other  glands  were 
found  much  enlarged,  though  all  that  were  observed  seemed  more  firm 
than  usual. 

Muscular  system:  Portions  of  the  heart,  the  right  pectoral  muscle,  the 
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right  crus  of  the  diaphragm,  and  muscles  of  the  right  forearm  were 
removed  for  examination. 

Heart  presented  a  moderate  degree  of  eccentric  hypertrophy.  The 
right  cavities  were  distended  greatly  with  fluid  dark  blood,  which  was 
so  frothy  from  decomposition  as  to  render  the  right  auricle  slightly 
tympanitic  on  percussion.  The  left  cavities  were  moderately  firmly 
contracted,  and  contained  a  small  amount  of  fluid  blood.  The  muscular 
structure  was  not  so  red  as  normal,  and  there  was  one  part  of  the  ante- 
rior wall  of  the  left  ventricle  about  one  inch  long  and  involving  fully 
the  inner  half  of  the  thickness  of  the  wall,  which  presented  a  distinctly 
grayish,  fibrous  appearance.  The  endocardium  was  nowhere  noticeably 
thickened,  and  all  the  valves  were  appareutly  competent,  the  only 
abnormal  appearances  noticed  being  a  few  atheromatous  patches  on  the 
aortic  leaflets.  On  microscopic  examination  the  muscular  fibres  were 
found  to  have  undergone  positive,  though  not  advanced,  granular  degen- 
eration ;  and  at  the  fibroid  patch  above  described  there  was  a  marked 
excess  of  fibrous  tissue  present. 

The  other  portions  of  muscle  examined  all  showed  a  slight  degree  of 
granular  change,  with  in  places  an  abnormal  amount  of  fibrous  tissue ; 
the  muscular  fibrillse  also  showed  a  marked  tendency  to  break  up  into 
longitudinal  dotted  filaments.  The  increase  in  fibrous  tissue  appeared 
to  result  from  a  thickening  of  the  sarcolemma  and  encroachment  on  the 
sarcous  material. 

Vascular  system/.  The  aorta  presented  a  good  deal  of  atheromatous 
disease  throughout  the  arch,  but  this  became  intensely  marked  in  its 
descending  and  especially  in  its  abdominal  portion.  Here  it  formed  a 
widely  patulous,  rigid  tube  of  unusually  large  calibre.  On  section,  its 
walls  were  found  much  thickened,  varying  from  one-tenth  of  an  inch  in 
descending  thoracic  to  one-fifth  of  an  inch  in  abdominal  portion.  This 
thickening  affected  all  the  coats,  the  external  being  very  dense  and 
thick,  the  middle  in  places  measuring  one-sixteenth  of  an  inch  in  thick- 
ness and  presenting  very  numerous  and  large  atheromatous  patches. 
Some  of  these  were  soft  and  almost  diffluent,  others  of  fibroid  consist- 
ency, while  in  many  calcareous  formations  had  occurred.  The  internal 
coat  was  in  places  puckered  or  in  folds,  and  in  others  presented  irregular 
yellowish-white  elevations  at  the  seats  of  the  atheromatous  deposits.  It 
was  much  thickened  and  brittle,  and  could  be  easily  stripped  off"  in  quite 
long  shreds  by  the  forceps.  This  atheromatous  condition  was  traced  in 
a  quite  marked  degree  throughout  the  primitive  and  external  carotids, 
but  did  not  seem  to  have  at  all  reduced  their  calibre.  It  had,  however, 
led  to  constriction  of  the  origin  of  some  of  the  vessels  arising  from  the 
abdominal  aorta,  that  of  the  inferior  mesenteric  artery  in  particular 
being  extremely  narrowed,  while  just  beyond  this  the  vessel  presented 
an  almost  aneurismal  dilatation.  The  walls  of  the  right  renal  artery 
were  also  very  much  thickened  at  the  origin  of  this  vessel.  The  arteries 
of  the  extremities  could  not  be  examined  with  the  exception  of  the  right 
radial  and  ulnar.  The  lining  membrane  of  the  heart  and  large  arteries 
was  deeply  stained  red. 

The  ulnar  artery  was  of  fair  size,  the  surrounding  connective  tissue 
too  dense,  but  not  so  much  so  as  to  compress  the  vessel  much.  There  was 
no  noticeable  change  in  its  walls,  the  lining  membrane  merely  appearing 
a  little  wrinkled.  As  will  be  hereafter  detailed,  the  skin  on  the  ulnar 
side  of  the  carpus  was  comparatively  little  affected. 
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The  radial  artery  was,  on  the  other  hand,  so  much  compressed  by  the 
dense  fibrous  tissue  in  which  it  was  imbedded  that  its  calibre  did  not 
exceed  one-thirtieth  of  an  inch.  The  walls  themselves  were  slightly 
rigid,  and  on  examining  the  lining  membrane  it  was  found  to  be  dis- 
tinctly rugous  and  thickened,  corresponding  to  Rokitansky's  hyper- 
trophy of  the  lining  membrane  of  vessels.  No  atheromatous  spots  were 
seen  in  the  small  section  removed. 

The  circulation  through  the  part  examined  must  certainly  have  been 
very  much  interfered  with,  and,  in  all  probability,  as  the  induration  was 
increased  for  a  short  distance  below  the  point  from  which  the  skin  was 
removed,  its  calibre  was  almost  obstructed  further  down. 

Thorax — Lungs :  On  the  right  side  lung  closely  adherent  by  strong, 
old  bands,  some  of  which  were  oedematous.  The  lung  itself  was  some- 
what cedematous,  but  presented  no  organic  disease  of  its  texture. 

The  left  pleural  sac  contained  about  one  quart  of  turbid  serum,  dis- 
colored with  blood ;  the  lung  was  carnified  and  non-crepitant  from 
pressure.  Both  layers  of  pleura,  but  especially  the  parietal,  were  slightly 
roughened,  thickened,  and  of  a  slate-color,  with  scattered  ecchymotic 
points.  There  were  a  few  small  sub-pleural  fatty  tumors  projecting  into 
this  pleural  sac. 

Abdomen:  The  peritoneal  cavity  contained  a  very  small  amount  of 
serum.  The  peritoneum  was  everywhere  smooth  and  glistening,  but  its 
parietal  layer  appeared  more  whitish  and  opaque  than  usual ;  and,  on 
removal,  portions  of  it  seemed  somewhat  thickened.  There  were  no 
false  adhesions. 

The  omentum  was  much  shrivelled  and  contained  very  little  fat. 

The  stomach  was  contracted  and  felt  unusually  firm.  On  opening  it 
about  four  ounces  of  grumous  semi-fluid  matter  escaped,  which  did  not 
appear  to  contain  much  blood.  The  walls  were  apparently  slightly 
thickened,  especially  the  subserous  and  muscular  coats. 

The  mucous  membrane  over  the  pyloric  half  of  the  organ  was  slate 
or  chocolate-colored,  with  numerous  ecchymotic  points ;  the  rugae  not 
hypertrophied,  but  at  least  six  very  small,  shallow  ulcers,  with  irregular 
.walls  and  dark,  bloody  bases,  were  found  on  the  summit  of  these  folds. 
No  obstruction  of  pyloric  orifice. 

The  greater  part  of  the  small  intestine  was  contracted  and  apparently 
healthy,  though  not  opened ;  the  duodenum,  however,  was  distended  with 
a  grumous,  chocolate-colored  fluid.  Its  walls  were  not  materially  thick- 
ened. 

The  pancreas  was  rather  large,  and  unusually  hard. 

The  liver  was  enlarged,  and  especially  in  its  left  lobe,  which  extended 
across  the  epigastrium  and  reached  two  and  one-half  inches  below  the 
xyphoid  cartilage.  The  entire  organ  was  very  heavy,  and  had  a  very 
unusual  hardness  and  elastic  resistance.  Its  capsule  was  smooth  and 
slightly  thickened,  and  the  surface  faintly  granular,  as  seen  through  the 
capsule.  On  section,  the  organ  was  found  gorged  with  dark  fluid  blood, 
which  poured  freely  from  it,  leaving  a  moderate  degree  of  nutmeg-con- 
gestion. The  section  was  slightly  granular,  and  very  hard ;  the  color 
had  in  parts  a  yellowish  tinge. 

On  microscopic  examination  the  cells  were  found  to  contain  an  excess 
of  oil  globules,  and  there  was  also  too  much  free  fat ;  but  the  outlines 
and  nuclei  of  the  cells  were  in  nearly  every  instance  well  preserved. 
There  was  moreover  marked  increase  of  fibrous  tissue  and  fibre  cells. 
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The  gall-bladder  contained  a  small  amount  of  bile  without  any  cal- 
culi. 

Spleen  scarcely  enlarged,  but  its  capsule  uniformly  thickened  to  a  slight 
degree  with  a  few  patches  of  very  marked  thickening.  Its  tissue  was  unusu- 
ally firm  and  resisting,  and  on  section  the  surface  was  closely  studded  with 
thin  white  fibrous  trabecules.  The  pulp  appeared  normal,  and  on  micro- 
scopic examination  presented  the  usual  elements,  with  a  marked  increase 
in  the  bands  of  fibrous  tissue  traversing  it.  The  walls  of  the  minute 
arterioles  in  its  substance  also  seemed  thickened,  so  that  the  vessels  were 
unusually  patulous  and  distinct ;  this,  however,  is  not  to  be  regarded  as 
a  positive  observation. 

Supra-renal  capsules  were  of  normal  size  and  external  appearance.  On 
section,  the  central  cavity  usually  found  after  middle  life,  was  quite 
large,  especially  on  right  side,  and  contained  a  layer  of  ochre-yellow 
substance  on  its  walls  which  proved  to  be  purely  fatty. 

Kidneys  were  of  about  normal  size,  but  unusually  heavy,  dense,  and 
hard.  The  capsule  was  rather  too  adherent ;  the  surface  of  the  organs 
was  not  granular.  On  section,  marked  congestion  was  found,  especially 
of  straight  vessels.  The  cortex  not  diminished,  but  very  hard,  coarse- 
grained, and  of  a  mottled  yellowish-red  color. 

On  microscopic  examination,  the  epithelium  was  found  in  parts  highly 
granular.  The  Malpighian  bodies  seemed  quite  large  and  clear.  The 
intertubular  connective  tissue  was  unquestionably  increased  in  a  quite 
marked  degree.    No  cysts  were  found. 

Blood :  As  already  said,  the  blood  in  the  right  cavities  of  the  heart 
was  frothy  from  decomposition  ;  it  was,  however,  fluid  and  dark  through- 
out the  body,  and  but  a  very  few  small,  soft,  dark  clots  were  obtained 
from  some  of  the  larger  veins.  No  coagulation  occurred  even  after 
twenty-four  hours  standing.  On  microscopic  examination  no  attempt 
at  formation  of  rouleaux  was  observed.  The  red  corpuscles  lay  singly 
over  the  field,  and  had  lost  much  of  their  hsematin  to  the  surrounding 
serum  which  was  deeply  tinged.  Many  of  them  were  crenated,  others 
very  small  but  smooth  and  round,  while  still  others  were  much  swollen 
and  had  lost  their  biconcave  form. 

The  white  corpuscles  were  not  increased  in  number,  but  in  several 
instances  at  least  seemed  distended  from  osmosis.  Their  nuclei  appeared 
normal. 

As  before  stated  the  lining  membrane  of  the  heart  and  larger  arteries 
and  veins  w^as  deeply  stained  by  the  altered  and  exuded  hsematin.  No 
careful  examination  of  the  veins  was  made,  but  it  is  believed  that  no 
marked  lesion  was  present. 

Skin  and  subcutaneous  tissue :  The  appearances  after  death  were  iden- 
tical with  those  described  during  life.  There  was  the  same  peculiar 
hide-bound  appearance  with  marked  prominence  of  bony  points.  The 
brownish  patches  remained  as  marked  as  ever. 

On  the  neck  the  skin  was  moderately  thickened  and  indurated,  but 
no  preternatural  adhesions  were  seen  to  account  for  the  marked  tightness 
which  was  noticed  in  this  part  during  life. 

The  skin  over  the  sternum  presented  a  marked  waxy  appearance,  was 
immovable,  and  on  making  eflTorts  to  cut  it  had  all  the  toughness  and 
hardness  of  sole  leather.  There  was  scarcely  any  subcutaneous  fat 
visible,  and  the  adhesions  of  the  skin  to  the  sternum  and  clavicle  were 


458 


PEPPER,    TWO   CASES   OF  SCLERIASIS. 


SO  marked  that  over  these  latter  bones  it  required  dissection  with  a 
scalpel  to  separate  it.  On  section  the  skin  and  subcutaneous  tissue  ap- 
peared as  a  dense  layer  about  one-sixth  of  an  inch  thick.  On  closer 
examination  the  cuticle  and  derm  did  not  form  more  than  one-half  of 
this  layer,  the  under  half  being  formed  of  the  condensed  and  hyper- 
trophied  connective  tissue.  The  section  of  this  showed  in  places  a  rather 
fine  network  formed  by  bands  of  dense  fibrous  tissue,  in  the  meshes  of 
which  small  patches  of  fatty  tissue  could  be  detected ;  in  other  places 
the  fat  was  entirely  absent,  and  the  tissue  composed  entirely  of  dense 
fibn^us  bands,  closely  apposed.  In  drying  the  skin  here  formed  a  horny 
layer  one-fifteenth  to  one  tenth  of  an  inch  thick.  On  microscopic  exam- 
ination the  cells  of  the  cuticle  presented  ordinary  appearances,  forming 
a  rather  thin  layer.  The  deeper  part  of  the  section  presented  a  dense 
fibrous  structure,  with  here  and  there  in  the  subcutaneous  portion  little 
patches  of  fat  globules.  The  white  fibrous  tissue  was  so  exceedingly 
close  and  dense  as  to  render  it  very  difficult  to  distinguish  the  vessels  or 
nerves.  There  was  also  a  considerable  amount  of  elastic  tissue  in  large 
branching  fibres.  The  hair  bulbs  in  this  part  were  few  in  number,  but 
appeared  to  be  healthy  ;  one  or  two  tortuous  sweat  ducts  were  also  seen, 
obscured  by  the  dense  surrounding  fibrous  tissue. 

Sections  made  after  drying  the  skin  were  soaked  in  solutions  of 
chromic  acid  and  glycerin  after  Beale's  method  and  in  solution  of 
chloride  of  gold. 

The  skin  of  the  abdomen  was  somewhat  softer  ;  the  difference  con- 
sisting chiefly  in  the  state  of  the  subcutaneous  tissue.  The  cuticle  and 
derm  here  formed  a  layer  about  one-twelfth  of  an  inch  thick  as  over  the 
sternum,  but  seemed  of  rather  less  dense  consistence.  In  the  subcu- 
taneous tissue  the  increase  in  fibrous  tissue  though  marked  was  very 
much  less  than  in  other  places.  It  formed  firm  white  bands,  some  of 
which  ran  parallel  to  the  surface,  while  others  ran  vertically  from  the 
under  surface  of  the  derm,  thus  dividing  up  the  subcutaneous  fat  into 
rather  small  patches.  This  was,  however,  succeeded  by  a  very  dense 
fibrous  layer,  one-sixteenth  of  an  inch  thick,  immediately  in  contact  with 
and  quite  closely  adherent  to  the  abdominal  muscles. 

The  yellowish-brown  spots  described  as  being  present  over  the  ab- 
domen seemed  to  depend  in  every  case  upon  a  deposit  of  pigment  around 
the  base  of  a  hair. 

The  skin  on  the  palmar  surface  of  the  right  carpus  presented  even 
more  marked  changes. 

Over  the  ulnar  half  the  skin  was  uniformly  colored  of  a  brownish 
hue ;  it  was  very  dense  and  hard,  the  thickness  of  cuticle,  derm,  and 
subcutaneous  tissue  being  about  one-seventh  of  an  inch.  The  subcu- 
taneous fat,  which  was  present  in  small  patches  a  little  higher  up,  dis- 
appeared at  the  carpus.  The  adhesions  between  the  under  surface  of 
derm  and  subjacent  tissues  were  somewhat  too  dense.  The  ulnar  artery 
would  not  seem  to  have  been  much  compressed,  save  by  the  tension  of 
the  skin. 

On  the  radial  side,  however,  the  condition  was  much  further  advanced. 
The  skin  was  of  a  dead,  waxy  whiteness,  with  a  few  small  brown  spots. 
The  derm  and  subcutaneous  tissue  formed  a  very  dense,  pure  glistening 
fibrous  layer  of  great  toughness  and  hardness.  In  addition  to  this  the 
connective  tissue  surrounding  the  subjacent  vessel,  nerve,  and  tendons 
was  so  thickened  as  to  imbed  them  in  a  dense  fibrous  mass.    The  move- 
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merits  of  the  flexor  longus  pollicis  were  thus  much  impaired  and  the 
radial  artery  greatly  compressed,  as  before  described.  In  the  central  part 
of  the  carpus  the  tendons  were  more  free,  although  their  sheaths  were 
thickened  and  there  was  some  adipose  tissue  beneath  them. 

In  both  the  cases  above  narrated  there  is  especially  to  be  noted,  aside 
from  other  points  of  interest,  the  intense  and  apparently  causeless  irri- 
tability of  the  stomach.  In  the  case  of  the  female  the  administration 
of  arsenic  could  not  possibly  have  been  held  accountable  for  her  vomit- 
ing and  epigastric  distress,  which  was  out  of  proportion  to  the  amount 
of  the  drug  ingested  and  persisted  long  after  all  traces  of  the  arsenic 
must  have  been  eliminated  from  the  system.  In  the  case  of  M.  M.  the 
arsenic  could  in  no  way  be  suspected  of  exciting  the  gastric  symptoms. 
On  the  other  hand,  arsenic  in  the  latter  case  produced  rapid  and  intense 
oedema,  although  but  a  small  quantity  of  the  drug  had  been  admin- 
istered. This  peculiar  susceptibility  to  the  action  of  arsenic  in  both  of 
these  cases  is  noteworthy,  although  in  the  case  of  B.  H.  it  merely  served 
to  light  up  an  irritable  condition  in  a  formerly  fairly  quiescent  organ. 

In  the  case  of  B.  H.  the  effect  of  coming  storms  upon  the  severity  of 
her  symptoms  deserves  attention.  There  was  nothing  in  her  history 
to  denote  a  rheumatic  origin  of  her  trouble,  so  that  to  this  influence 
cannot  be  attributed  with  certainty  any  causative  influence  in  the 
absence  of  other  substantiating  symptoms. 

The  occurrence  of  herpes  zoster  in  the  case  of  M.  M.  can  only  be  ex- 
plained by  alterations  in  the  intercostal  nerves  of  much  the  same  charac- 
ter as  was  actually  found  to  be  present  in  other  spinal  nerves  examined 
after  death.  It  is  unfortunate  that  the  nervous  supply  of  the  affected 
area  was  not  examined  microscopically.  The  post-mortem  appearances 
in  both  cases  have  a  general  resemblance,  chiefly  as  regards  the  condi- 
tion of  the  skin  and  subcutaneous  tissue,  but  also  very  noticeably  in 
regard  to  the  marked  thickening  of  the  splenic  capsule.  This,  in  all 
probability,  was  merely  a  part  of  the  apparently  universal  tendency  to 
connective-tissue  overgrowth  so  markedly  seen  in  other  situations. 

•  Probably  the  tubercular  process  found  to  be  present  in  Case  1.  was 
simply  grafted  upon  the  affection  of  the  fibrous  tissue.  The  patient's 
general  condition  was  so  much  impaired  by  prolonged  digestive  disturb- 
ance and  inability  to  lead  an  active  life  that  it  is  easy  to  imagine  her  a 
ready  subject  for  the  onset  of  tubercular  processes,  without  necessarily 
attempting  to  assign  any  special  etiological  significance  to  either  disease. 
In  her  case  it  is  difficult  to  trace  her  trouble  to  any  cause,  but  in  Case 
II.  there  was  the  definite  and  distinct  history  of  exposure  where  the 
parts  first  involved  were  put  into  the  poorest  condition  for  receiving  a 
proper  supply  of  blood  during  an  intensely  cold  night.    It  can  scarcely 
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be  doubted  that  this  exposure  to  extreme  cold,  acting  locally,  was  the 
cause  of  the  onset,  at  least,  of  the  sclerotic  process. 

The  case  of  M.  M.  bears  a  striking  resemblance  in  some  respects  to 
Reynaud's  disease,  although  its  later  course  showed  no  analogy  to  it. 


BONE  AND  JOINT  DISEASE,  A  SEQUEL  OF  CERTAIN  SPECIFIC 
FEVERS,  ESPECIALLY  SMALLPOX. 

By  Ernest  J.  Neve,  M.D.,  F.R.C.S.E., 

KASHMIR,  INDIA. 

It  has  long  been  known  that  periostitis  is  an  occasional  sequel  of 
enteric  fever.  Attention  has  been  drawn  to  this  fact  by  several  writers. 
Murchison^  has  recorded  cases  in  which  the  femur,  tibia,  and  temporal 
bone  were  affected — the  last  two  becoming  necrosed.  In  1876  Sir  James 
Paget^  published  some  observations  in  which  he  pointed  out  that  these 
sequels  appear  when  the  patient  is  well  of  his  fever  and  in  a  condition  of 
advanced  convalescence.  The  tibia  appeared  to  be  the  favorite  seat  of 
election.  In  several  cases  the  ribs  were  affected.  Occasionally  the 
femur,  fibula,  ulna,  radius,  scapula,  or  parietal  bones  had  been  involved. 
Sir  James  Paget  had  not,  however,  met  with  periostitis  and  necrosis  after 
any  other  than  typhoid  fever.  Of  three  cases  recorded  by  Affleck,^  the 
humerus  was  involved  in  two  and  the  tibia  in  one.  And  in  each  instance 
the  periostitis  occurred  during  the  course  of  the  fever.  Keen,^  who  col- 
lected sixty-nine  cases  in  which  continued  fevers  were  complicated  by 
bone  disease,  regards  osseous  lesions  as  infrequent  although  important 
consequences  of  typhoid  fever.  Hayward^  met  with  several  cases.  In 
one  suppuration  did  not  occur ;  in  a  second,  several  long  bones  were 
attacked  and  suppuration  followed ;  in  a  third,  first  the  left  tibia  was 
affected  and  subsequently  the  right  tibia  in  two  places.  Jackson^  has 
published  a  case  in  which  periostitis  of  the  left  third  rib  commenced  two 
months  after  subsidence  of  the  fever,  and  after  suppurating  did  not 
finally  heal  for  seven  months.  According  to  Bourgeois^  the  tibia,  femur, 
humerus,  ulna,  and  maxilla  are  attacked  in  that  order  of  frequency, 

1  Continued  Fevers  of  Great  Britain,  1873,  p.  582. 

2  St.  Barth.  Hosp.  Eep.,  xii.  "On  Some  of  the  Sequels  of  Typhoid  Fever:  Phlebitis, 
Periostitis  With  or  Without  ISTecrosis,  especially  Periostitis  of  Ribs,"  etc. 

3  Quoted  by  Macnamara:  Diseases  of  Bones  and  Joints,  1887,  p.  79. 

*  Surgical  Complications,  etc.,  of  Continued  Fevers,  Phila  ,  1887.  Quoted  by  Jones  : 
Diseases  of  the  Bones,  1887,  p.  41. 

5  British  Medical  Journal,  vol.  i.,  1885,  p.  1*3. 

6  Ibid.,  vol.  i.,  1885,  p.  428.  ^  Sajous,  vol.  ii.,  1888,  p.  287. 
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sometimes  more  than  one  bone  being  affected  and  the  left  side  being 
more  often  attacked  than  the  right/ 

I  have  only  seen  one  case.  In  this,  a  lad  of  fifteen,  periostitis  of  the 
tibia  occurred  during  the  height  of  the  fever. 

Scarlatina,  measles,  and  even  chickenpox^  are  occasionally  followed  by 
bone  or  joint  disease.  In  many  cases,  no  doubt,  they  act  as  a  predispos- 
ing cause  by  producing  great  deterioration  of  the  general  health.  In 
others  there  seems  good  reason  for  supposing  that  the  exanthematous 
poison  may  have  a  direct  and  local  action.  In  the  jaw,  for  instance, 
there  is  a  form  of  alveolar  necrosis  accompanied  by  shedding  of  teeth 
which  appears  to  be  the  result  of  the  local  application  of  a  specific 
(fever)  poison  to  the  vascular  parts  of  the  teeth.^  Scarlatina  is  a  potent 
cause ;  but  both  measles  and  typhoid  may  present  similar  sequelae. 
Cases  have  been  recorded  by  Jackson,*  Hillier,^  Smith,^  Poland,^  Frank- 
lin, and  Lawton.^  But  a  larger  number  occur  which  do  not  find  their 
way  into  print. 

Variola. — The  literature  with  regard  to  smallpox  is  still  more 
scanty.  I  believe  that  it  is  not  generally  known  that  after  variola,  too, 
there  is  a  liability  to  bone  and  joint  affections.  Fox,^  in  1806,  recorded 
two  cases  in  which  alveolar  necrosis  occurred  after  variola.  Ancell'** 
reported  a  case  of  epiphysitis  in  an  infant  eleven  months  old  suffering 
with  variola.  In  1873  Golgi^^  showed  that  the  medulla  of  bone  is  always 
altered  in  smallpox,  being  unusually  soft  and  often  congested.  Especially 
is  this  the  case  in  the  hsemorrhagic  form  in  which  the  condition  of  the 
medulla,  with  extravasations  in  its  spaces,  is  absolutely  diagnostic. 
McLeod^^  has  described  four  cases  of  joint  disease.  In  one,  a  girl  aged  nine 
years  suffered  two  months  after  an  attack  of  smallpox  from  symmetrical 
abscesses  about  the  shoulders  and  elbows.  Both  elbow-joints  were  anky- 
losed,  and  a  portion  of  the  right  acromion  process  was  necrosed.  In  a 
second  case,  suppurative  epiphysitis  of  the  bones  in  both  elbow-joints 

1  For  further  references  see:  Molliere  (Sajous),  La  Semaine  Med.,  1887;  Martha 
(Sajous,  E.  24,  vol.  iii.,  1889).  Mercier,  Eevue  mensuelle  de  Med.  et  Chir.,  No.  2,  U79, 
p.  21.  Levesque,  "De  la  Periostite  dans  la  Convalescence  de  la  Fievre  Typhoide/' 
These  de  Paris,  1879.    Eoutier  (quoted  by  Hayward),  Le  Progres  Medical,  1879. 

2  Townsend  :  "Acute  Arthritis  of  Infants./'  Internat.  Journal  Medical  Sciences,  vol. 
V.  Holmes:  Surgical  Treatment  of  Children's  Diseases,  London,  1869. 

3  S.  J.  A.  Salter  :  Holmes's  System  of  Surgery,  vol.  iv.  p.  384,  2d  ed.  Guy's  Hospital 
Reports,  3d  series,  vol.  iv. 

^  Medical  Times  and  Gazette,  vol.  ii.,  1862,  p.  081. 

5  Lancet,  vol.  ii.,  1862,  p.  247.  «  Ibid.,  vol.  ii.,  1878,  p.  806. 

^  Medical  Times  and  Gazette,  vol.  i.,  1869,  p.  383. 

8  Lancet,  vol.  i.,  1879,  pp.  553-685. 

9  Treatment  of  Diseases  of  the  Teeth,  London,  1806,  p.  112. 

'0  Archives  of  Medicine,  1830,  vol  iv.  p.  491  (quoted  by  Townsend,  loc.  cit.). 

11  Jaccoud  :  Pathologic  Interne,  5th  ed.,  vol.  ii.  p.  705. 

"'■^  Indian  Medical  Gazette,  vol.  xv.  p.  94,  vol.  xvii.  p.  114. 
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occurred,  all  the  epiphyses  becoming  detached.  In  another  patient 
abscesses  formed  in  both  legs,  resulting  in  "  stiffly  flexed  "  knee-joints  ; 
and  portions  of  necrosed  bone  were  removed  from  the  left  fibula  and 
right  radius.  In  a  fourth  case  necrosis  of  the  right  tibia,  both  fibulae, 
and  the  left  humerus  occurred,  and  resection  of  the  left  elbow-joint  was 
performed.  Three  cases  have  also  been  reported  by  Joubert.^  One  was 
a  girl  aged  fifteen  ;  both  elbows  were  ankylosed  in  the  straight  position, 
and  showed  traces  of  former  sinuses.  There  was  also  necrosis  of  both 
radii,  from  which  long  sequestra  were  removed.  The  right  elbow  was 
excised  with  good  success.  Then,  in  a  boy  aged  ten  years  the  left 
shoulder  and  both  elbows  were  ankylosed  in  a  nearly  straight  position. 
There  were  traces  of  former  sinuses.  Both  elbows  were  excised  with 
good  results.  The  third  case  was  a  girl  aged  fourteen  years,  whose  right 
elbow  was  ankylosed  at  an  obtuse  angle.  This  was  also  treated  by 
resection.  In  a  discussion  on  these  cases,  Ahmed^  stated  that  he  had 
frequently  met  with  abscesses  and  ankyloses  of  joints  following  smallpox, 
and  that  elbow-joints  were  most  liable  to  disease.  Four  other  cases 
were  published  by  Arthur  Neve:^  (1)  Disease  of  both  elbows  and  one 
wrist-joint ;  simultaneous  excisions ;  cure.  (2)  Complete  necrosis  of 
ulna;  resection;  cure.  (3)  Necrosis  of  left  scapula;  resection;  cure. 
(4)  Acute  suppuration  of  shoulder-joint;  incision  and  drainage;  cure. 
Finally,  two  cases  have  been  reported  by  Mitra*  in  which  the  elbow  and 
the  hip  respectively  were  affected  and  were  treated  successfully  by 
incision  and  drainage. 

I  have  been  unable  to  find  records  of  any  other  cases,  although  I  do 
not  doubt  that  in  all  epidemics  of  variola  there  must  be  a  tendency  for 
these  sequelse  to  occur. 

In  Kashmir,  which  is  an  unvaccinated  State,  with  but  few  exceptions 
every  inhabitant  suffers  from  smallpox,  usually  in  childhood.  The  in- 
fantile mortality  is  appalling.  Of  the  survivors  a  large  number  suffer 
sequelie,  amongst  which  bone  and  joint  diseases  occupy  a  place  of  some 
importance. 

I  have  now  to  add,  to  those  cited  above,  twenty  new  cases,  most  of 
which  occurred  during  the  winter  1889-90,  when  there  was  an  epidemic 
of  unusual  severity.  All  were  either  under  my  own  care  or  that  of  Mr. 
Arthur  Neve. 

For  the  sake  of  brevity  only  the  salient  features  will  be  noted. 

Case  I.  Alveolar  necrosis. — Child,  aged  four  years.  November,  1889. 
Sequestrum  measures  one  and  a  quarter  inches  by  one  and  a  quarter 
inches,  and  contains  two  empty  sockets  and  one  unshed  incisor  tooth. 

1  Indian  Medical  Gazette,  vol.  xviii.  p.  230.    2  i^ij. 

3  Lancet,  vol.  ii.,  1887,  p.  609.  *  Indian  Medical  Gazette,  March,  1890- 
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Case  II.  Alveolar  necrosis. — Nabira,  male,  aged  five  years.  June, 
1890.  Sequestrum  one  and  a  half  inches  by  three-quarters  of  an  inch, 
containing  two  molar  teeth. 

Case  III.  Necrosis  of  right  clavicle. — Male,  aged  four  years.  Decem- 
ber, 1887.  Sinus  over  junction  of  osseous  shaft  with  cartilage  of  epi- 
physis. A  necrosed  portion  one  inch  long  removed  from  junction  of 
shaft  with  epiphysis.    New  bone  around.    Rapid  recovery. 

Case  IV.  Necrosis  of  clavicle. — Ashi,  female,  aged  six  years.  April, 
1885.  Separation  and  necrosis  of  sternal  end  at  epiphyseal  line.  Small 
fragment  removed.  (Left  femur  and  fourth  rib  on  the  right  side  also 
affected.) 

Case  V..  Necrosis  of  spine  of  left  scapula. — Jamad  Shah,  male,  aged 
nine  months.  January,  1890.  Abscess  at  back  of  shoulder  containing 
half  an  ounce  of  pus.  Sequestrum  at  junction  with  acromial  epiphysis, 
size  of  haricot  bean  with  a  thin  prolongation  for  an  inch  along  the 
scapular  spine.    Healed  rapidly. 

Case  VI.  Necrosis  of  spine  of  left  scapula  and  disease  of  left  elbow-joint. 
— Azizi,  female,  aged  seven  months.  February,  1890.  Smallpox  a 
month  ago.  A  smooth  surface  of  separation  from  the  epiphysis  at  the 
acromial  end  of  the  spine.  Sequestrum  the  size  of  an  almond,  with  a 
long,  sharp  tail  corresponding  to  the  free  edge  of  the  spine.  Left  elbow 
has  also  been  affected  but  is  now  almost  healed.  Joint  fairly  movable. 
A  small  sinus  leads  into  it. 

Case  VII.  Elbow  and  scapula. — Fazli,  female,  aged  three  years. 
February,  1890.  Right  elbow-joint  swollen  and  fluctuating.  Articular 
ends  of  humerus  and  ulna  enlarged  and  tender.  On  opening  joint  the 
trochlear  surface  of  humerus  found  to  be  diseased.  Ulceration  of  car- 
tilage. Floor  of  carious  bone.  No  sequestrum  or  ulceration  of  head  of 
ulna.  Arthrectomy.  Recovery  with  movable  joint.  Sinus  over  spine 
of  left  scapula  near  acromion  process,  no  sequestrum. 

Case  VIII.  Elbow. — Male,  aged  one  year.  October,  1889.  Articu- 
lar surfaces  of  right  humerus  and  ulna  ulcerated.  Extensive  necrosis  of 
cartilage  has  occurred.  Synovial  membrane  greatly  thickened.  Sinuses. 
Partial  resection.    Recovery  in  three  weeks  with  movable  joint. 

Case  IX.  Elbow. — Habiba,  male,  aged  one  a  half  years.  November, 
1889.  Sinus  leading  into  joint.  Articular  surfaces  of  left  humerus  and 
ulnar  found  ulcerated.  No  sequestrum.  Carious  end  of  ulna  snipped  off 
with  bone  forceps  leaving  cartilaginous  olecranon  process.  Rest  of  joint 
including  thickened  synovial  membrane  removed  by  scraping  and 
gouging.  Delayed  but  satisfactory  recovery  with  limited  mobility  of 
joint. 

Case  X.  Elbow. — i^hadou,  male,  aged  two  years.  December,  1889. 
About  a  month  since  smallpox.  Abscess  of  left  elbow-joint  with  sinus 
at  radial  side  posteriorly.  Synovial  membrane  thickened  and  granu- 
lating. Outer  aspect  of  articular  surface  of  humerus  and  external  con- 
dyle eroded  with  bare  carious  bone  forming  the  floor  of  the  ulcer.  No 
sequestrum.    Gouged  and  scraped.    Rapid  recovery. 

Case  XI.  Elbow. — Doulti,  female,  aged  one  year.  December,  1889. 
Swelling  of  left  elbow.  Fluctuation.  No  sinus.  Skin  unbroken.  Joint 
opened  by  posterior  incision  and  bare  bone  on  trochlear  surface  of 
humerus  gouged.  Ulcerated  articular  cartilage  of  ulna  scraped.  Small 
sequestrum  from  ulna,  size  of  haricot  bean.  Synovial  membrane  erased. 
Rapid  recovery. 
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Case  XIT.  Both  elbows. — A  female  infant.  February,  1890.  On  the 
left  side  suppurative  arthritis  with  a  sinus.  The  head  of  the  radius  was 
diseased  and  a  small  sequestrum  removed.  On  the  right  side  the  articu- 
lar surface  of  the  ulna  was  ulcerated.  The  joints  were  scraped  and  the 
diseased  bone  gouged.    Recovery  took  place  with  fair  movement. 

Case  XIII.  Both  elbows  and  multiple  abscesses. — Sandhu,  male,  aged 
one  and  a  half  years.  December  20,  1889.  Both  elbows  greatly  en- 
larged and  the  swelling  extends  up  to  the  arms  above  the  joints  for  two 
or  three  inches  under  the  triceps.  Skin  unbroken.  On  incising  under 
Listerian  precautions,  the  pus  was  found  to  be  thick.  Synovial  mem- 
brane not  greatly  thickened  but  injected,  soft,  and  granulating.  On  both 
sides  there  was  ulceration  of  the  articular  surface  of  the  humerus  and 
of  the  ulna.  The  joint  cavity  was  thoroughly  scraped  with  Volkmann's 
spoon.  After  a  few  days  the  use  of  the  spray  was  discontinued.  About 
December  27th  an  abscess  appeared  over  the  external  epiphysis  of  the 
clavicle.  This  was  incised  and  healed  at  once.  About  the  same  time  a 
collection  of  pus  was  discovered  in  each  leg,  on  the  right  side  at  the 
upper  end  of  the  shaft  of  the  tibia  and  on  the  left  side  at  the  lower 
third.  These  also  were  opened  and  healed  promptly.  A  similar  local- 
ized suppuration  occurred  over  the  acromial  epiphysis  on  the  left  side. 
This  also  subsided  after  incision  without  necrosis. 

January  18,  1890.  Left  arm  healed,  movement  free.  A  suppurating 
sinus  leads  into  the  right  elbow-joint. 

30^/i.  Abscess  has  formed  on  right  side  of  neck,  not  connected  with 
bone  and  not  glandular.  A  small  sequestrum  removed  from  the  right 
elbow-joint.  This  was  a  portion  of  the  head  of  the  ulna.  The  wound 
then  healed. 

February  26.  The  left  elbow  has  again  begun  to  discharge.  An 
arthrectomy  was  now  performed,  and  a  loose  cartilaginous  sequestrum 
was  removed  from  the  external  condyle.  There  was  ulceration  of  the 
articular  cartilage  of  the  ulna,  the  tip  of  which  at  the  epiphyseal  line 
was  carious.    This  was  followed  by  rapid  recovery. 

Case  XIV.  Elboiu  and  necrosis  of  ulna. — Female  infant.  January, 
1890. — Anterior  and  outer  articular  surface  of  olecranon  bare,  and 
carious  joint  very  little  swollen.  Sequestrum  one  and  a  half  inches  long 
from  middle  third  of  ulna.    Joint  cavity  scraped.    Speedy  recovery. 

Case  XV.  Disease  of  right  elbow  and  left  ulna. — Rami,  female,  aged 
one  year.  February  11,  1890. — Had  smallpox  a  month  ago.  Dis- 
charging sinus  from  right  elbow.  On  opening  the  joint,  articular 
surfaces  of  ulna  and  humerus  deeply  eroded.  Cartilaginous  tip  of 
olecranon  separated  from  the  shaft.  The  cartilaginous  surfaces  of  the 
bones  were  excised  and  the  synovial  membrane  erased.  The  head  of  the 
left  ulna  was  projecting  under  the  skin  near  a  sinus  in  the  upper  third 
of  the  forearm.  The  whole  bone  (except  the  styloid  end)  was  with- 
drawn as  a  long  sequestrum.  The  elbow-joint  was  unaffected,  being 
separated  from  the  necrosed  shaft  by  the  cartilaginous  epiphyseal  tissue 
of  the  olecranon.  The  dead  bone  showed  no  signs  of  osteitis  or  other 
morbid  change,  except  partial  disintegration  just  below  the  lesser 
sigmoid  cavity.    Its  death  had  evidently  been  rapid  and  complete. 

Rami  was  dismissed  on  March  14,  1890.  The  left  ulna  was  being 
rapidly  re-formed.  The  child  was  weakly,  but  it  was  hoped  that  she 
would  pick  up  strength.  There  was  free  movement  of  the  left  elbow, 
and  fail"  on  the  right  side. 


NEVE,    BONE   AND   JOINT  DISEASE. 


465 


Case  XVI.  Disease  of  left  ulna  arid  left  knee-joint. — Kougi,  female, 
aged  two  years.  February  3,  1890. — A  sequestrum  of  the  ulna  exactly 
similar  in  every  respect  to  Case  XV.  Healing  was  equally  rapid.  In 
the  knee-joint  both  the  femur  and  tibia  were  profoundly  diseased. 
Beneath  the  external  condyloid  cartilage  at  the  epiphyseal  line  there 
was  an  area  of  softened  diseased  bone  the  size  of  an  almond.  From 
this  a  sinus  passed  through  the  ulcerated  cartilage  to  the  joint.  In  the 
head  of  the  tibia  was  an  abscess  cavity  containing  the  epiphyseal 
nucleus  as  a  loose  sequestrum.  This  cavity  communicated  above  with 
the  joint,  and  anteriorly  there  was  a  sinus  communicating  with  the  open 
air.  Thus  there  was  suppurative  arthritis  with  double  epiphyseal 
abscesses,  the  tibia  being  the  more  severely  affected.  Arthrectomy  was 
performed  and  gouging.  When  the  child  left  (March  14,  1890)  there 
was  still  some  discharge  from  the  sinus.  One  knee  had  consolidated 
much,  but  the  limb  was  distinctly  flail-like. 

Case  XVII.  Necrosis  of  Ulna. — Zuni,  female,  aged  ten  months.  June, 
1890. — Had  smallpox  three  months  ago.  Now  a  deep  scar  two  inches 
long  immediately  below  olecranon,  and  at  middle  third  of  left  ulnar 
border  of  forearm  a  sinus  communicating  with  dead  bone.  From  this  I 
withdrew  a  cylindrical  sequestrum  two  inches  long,  evidently  the  remains 
of  a  completely  necrosed  ulna.    The  wound  healed  in  a  few  days. 

Case  XVIII.  Disease  of  the  knee-joint. — Ramzana,  male,  aged  two 
years.  March  31, 1890. — Had  smallpox  two  months  ago.  Knee  swollen 
and  evident  synovial  thickening,  with  enlargement  of  articular  ends  of 
femur  and  tibia.  Pus  thick.  Head  of  tibia  deeply  eroded  and  necrosis 
of  the  epiphyseal  nucleus.  This  was  removed  and  the  synovial  mem- 
brane erased.  The  patient  was  discharged  on  May  12, 1890,  quite  well. 
The  knee  was  not  stiff. 

Case  XIX.  Sub-periosteal  abscess  of  femur. — A  boy,  aged  three  years. 
February,  1890. — Knee  painful  for  twenty  days.  Deep,  indistinct 
fluctuation  behind  and  above  knee.  On  incising  to  the  bone  above  the 
condyle  on  the  outer  side,  a  small  collection  of  sero-purulent  fluid  was 
tapped.    The  child  recovered  without  necrosis. 

Case  XX.  Necrosis  of  humerus  (^epiphyseal). — Lassoo,  male,  aged  seven 
years.  May  31,  1890.  Had  smallpox  one  and  a  half  months  ago. 
Great  oedema  of  upper  extremity.  Two  sinuses,  one  at  the  upper  the 
other  at  the  lower  end  of  the  humerus,  each  leading  to  dead  bone. 
Sequestra  were  removed  from  each  of  these  positions.  The  upper  was 
about  two  inches  long,  and  evidently  connected  with  the  epiphysis.  The 
head  of  the  humerus  appeared  absorbed.  The  lower  sequestrum  was 
apparently  also  juxta-epiphysary.  The  shaft  of  the  bone  was  much 
thickened,  and  there  was  some  stiffness  of  the  elbow-joint.  The  dis- 
charge rapidly  subsided.  The  boy  was  dismissed  June  28th.  It  is  pos- 
sible that  a  further  sequestrum  may  separate  from  the  shaft  of  the  bone 
at  some  future  time. 

Etiology. — It  is  not  surprising  that  organs  occupying  such  a  large 
area,  and  discharging  functions  so  important  as  the  bones  and  joints, 
should  occasionally  suffer  after  certain  specific  fevers.  The  intimate 
nervous  and  vascular  relationship  of  the  joints  to  the  skin  by  which 
they  are  covered,  the  affinities  of  endothelium  and  epithelium,  the 
important  vascular  supply  of  bones,  especially  of  the  medulla  and 
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articular  ends,  the  blood-forming  properties  of  the  marrow,  and  in  the 
case  of  the  teeth  and  alveolar  processes,  the  dermal  origin  and  ex- 
traordinarily active  developmental  changes,  all  tend  to  mark  out  the 
joints  and  bones  for  participation  in  the  morbid  processes  set  up  by 
specific  fever  poison. 

In  most  of  the  continued  fevers,  abscesses  of  soft  tissues  may  occur  as 
sequelae.  In  typhoid  we  know  that  there  is,  in  addition  to  more  obvious 
changes,  a  scattered  minute  lesion  to  be  found  oftentimes  in  the  mesen- 
teric glands,  spleen,  and  liver.  This,  which  is  of  the  nature  of  a  localized 
cloudy  swelling,  is  probably  infective,  although  I  believe  that  hitherto 
the  typhoid  microorganism  has  not  been  demonstrated  in  it.  In  most 
cases  resolution  occurs.  But  it  is  not  difiicult  to  see  how  predisposition 
of  the  patient  and  intensity  of  the  poison  might  favor  suppuration. 
Now,  in  enteric  fever,  which  is  a  disease  totius  suhstantioe,  it  is  probable 
that  the  abscesses  which  form  (whether  periosteal  or  not)  have  an  origin 
of  this  nature. 

But  while  the  same  tendency  exists  in  other  infectious  febrile  diseases, 
nowhere  is  it  more  marked  than  in  smallpox.  In  the  confluent  variety 
especially,  the  formation  of  boils  and  abscesses  is  common.  And  in  a 
suppurative  disease  like  variola  it  might  be  anticipated  that  symptoms 
of  a  pysemic  nature  would  sometimes  occur.  The  poison  is  absorbed  by 
the  lymphatics  and  passes  on  into  the  small  veins,  from  which  it  is  scat- 
tered far  and  wide.  It  is  by  no  means  improbable  that  multiple  abscesses 
in  smallpox  may  thus  have  an  embolic  origin.  To  some  of  the  cases 
recorded  above  this  afibrds  a  ready  solution.  But  although  the  mechan- 
ism of  production  may  be  similar  to  that  of  pyaemia,  the  poison  is,  I  take 
it,  distinct.  The  abscesses  are  free  from  putrefactive  odor  and  run  an 
aseptic  course  under  strict  Listerism.  It  is  an  interesting  point  as  to 
whether  the  pus  from  such  a  joint  is  capable  of  reproducing  smallpox  if 
inoculated.  For  it  is  a  post-variolous  condition,  and  the  joint  affection 
does  not  coincide  with  the  skin  eruption. 

What  determines  the  sites  of  manifestation  ?  Why  is  the  upper 
extremity  so  frequently  affected  ?  For  as  far  as  epiphyseal  nuclei  are 
concerned  the  development  of  the  upper  extremity  is  much  later  than 
that  of  the  lower,  and,  therefore,  it  might  be  regarded  as  less  prone  to 
disease.  But  on  the  other  hand,  I  think  that  a  young  infant  uses  its 
arms  more  than  its  legs,  and  so  the  former  are  more  liable  to  injury. 
Again,  in  Eastern  countries  where  the  lower  half  of  an  infant's  body  is 
warmly  reposing  within  its  mother's  dress,  the  arms  are  certainly  more 
exposed  to  cold.  Moreover,  there  is  often  a  greater  development  of  pus- 
tules on  the  upper  half  of  the  body,  and  this  might  influence,  through 
the  lymphatics,  the  site  of  a  suppurative  lesion. 

The  seat  of  election  in  the  bones  is  either  at  the  epiphyseal  line  or  else 
under  the  periosteum.    In  cases  of  complete  necrosis,  as,  for  instance, 
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those  of  the  ulna,  both  sides  may  be  attacked,  and  it  is  difficult  to  ascer- 
tain which  is  the  primary  lesion. 

The  selection  of  these  points  for  attack  is  due  partly  to  their  develop- 
mental activity  and  consequent  vascularity.  In  the  case  of  the  epiphyses 
the  junction  of  the  rigid  shaft  with  the  more  yielding  cartilage  offers  a 
condition  favorable  to  mechanical  strain  and  injury.  Any  other  pre- 
disposing cause  (whether  hereditary,  as  syphilis,  or  not),  would  have 
due  weight,^  in  favoring  bone  disease. 

Pathology. — The  thirty-six  cases  of  bone  and  joint  disease  after  variola 
cited  above  can  be  grouped  into  divisions.  Thus,  there  were  four  cases 
of  alveolar  necrosis.  Twenty-one  patients  suffered  from  bone  disease 
with  necrosis.  Twenty-six  suffered  from  joint  disease.  In  twelve  cases 
one  or  more  epiphyses  were  affected. 

Disease  was  more  frequent  in  the  upper  extremity.  Eighteen  patients 
suffered  from  disease  of  the  elbow-joint.  In  several  of  these  the  lesion 
was  bilateral,  so  that  there  were  twenty-five  elbow-joints  affected.  In 
six  instances  there  was  disease  of  the  acromion.  The  other  figures  stand 
as  follows :  Necrosis  of  ulna  five,  clavicle  three,  radius  three,  humerus 
two,  disease  of  shoulder-joint  two,  wrist  one.  This  gives  a  total  of 
twenty-eight  joint  lesions  in  the  upper  extremity  and  fourteen  bone 
affections.  While  in  the  lower  extremity  only  five  joints  were  diseased 
and  nine  bones,  viz. :  knee-joint  four,  hip-joint  one,  tibia  four,  fibula 
three,  femur  two. 

Alveolar  necrosis  is  probably  less  common  after  smallpox  than  after 
some  other  eruptive  fevers.  The  affections  peculiar  to  variola  may  be 
considered  conveniently  under  the  headings:  (1)  Joint  disease,  (2) 
epiphyseal  disease,  (3)  bone  disease. 

1.  Joint  disease.  I  have  already  shown  how  frequently  the  elbow  is 
affected.  In  seven  cases  the  disease  was  bilateral.  In  the  rest  it  ap- 
peared to  occur  with  about  equal  frequency  on  the  right  and  left  sides. 
The  condition  is  essentially  subacute.  The  articular  ends  of  both 
humerus  and  ulna  are  apt  to  become  enlarged.  The  muscles  are  not 
distinctly  wasted.  In  several  cases  the  ligaments  are  much  relaxed. 
The  synovial  membrane  is  thickened  and  presents  a  velvety  appearance. 
Ulceration  of  the  articular  cartilages  is  invariably  present.  The  ulna 
and  humerus  appear  to  be  affected  with  equal  frequency.  In  the  former 
the  upper  bony  tip  of  the  olecranon  end  of  the  shaft  often  forms  the  floor 
of  the  ulcer,  and  there  is  a  distinct  tendency  to  the  casting-off  of  a  small 
scaly  sequestrum.  In  the  humerus  the  trochlear  surface  is  usually 
eroded.  In  several  cases  this  has  proceeded  so  far  as  to  destroy  all  form 
and  to  leave  the  lower  end  of  the  bone  as  a  convex,  ulcerated  surface 
with  patches  of  carious  bone  in  the  floor.  In  other  cases  there  is  de- 
tachment of  one  or  more  epiphyses.    It  is  rare  for  the  radius  to  be 

1  "  Etiology  of  Bone  Disease/'  by  E.  J.  Neve.    Indian  Medical  Journal,  1888-89. 
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affected.  When  sinuses  exist  they  are  usually  found  close  to  the  upper 
end  of  the  olecranon  process  on  the  outer  or  inner  side. 

It  appears  probable  that  there  are  here  two  types  of  elbow  disease. 
One  is  2i  primary  arthritis — the  joint  becoming  affected  as  a  whole.  For 
in  several  of  the  above  cases  the  different  structures  of  the  articulation 
appear  to  be  involved  in  a  common  disease.  In  fact,  it  may  be  said  that 
where  the  epiphyses  are  not  obviously  affected  we  have  probably  to  deal 
with  a  general  arthritis.  And  even  sometimes  when  the  epiphyses  are 
detached  late  in  the  course  of  the  disease  it  is  only  a  part  of  the  general 
process  of  disintegration.  Where  jmm.ary  epiphysitis  has  occurred  the 
disease  can  be  localized  to  the  epiphyseal  line  or  else  is  found  to  be  more 
severe  at  that  position. 

2.  Epiphyseal  disease.  If  arthritis  of  the  elbow  is  the  typical  joint 
sequela  of  smallpox,  there  are  some  forms  of  epiphysitis  which  are 
hardly  less  characteristic.  Such,  for  example,  are  the  instances  of 
disease  of  the  acromial  and  clavicular  epiphyseal  lines  in  which  the 
focalization  of  the  lesion  is  most  precise.  But  in  the  long  bones  also 
the  same  tendency  is  observed.  Thus,  in  one  case  both  ends  of  the 
humerus  were  attacked.  In  the  examples  of  entire  necrosis  of  the 
ulna  it  will  be  observed  that  in  four  cases  the  elbow-joint  was  unaffected, 
although  separation  had  taken  place  at  the  epiphyseal  line  above  the 
olecranon  process  of  the  shaft. 

In  the  knee-joint,  however,  the  tendency  for  an  epiphysitis  to  involve 
the  articular  cavity  is  great.  I  have  noticed  this  before  in  other  cases 
than  smallpox.    But  it  is  well  illustrated  by  cases  XVI.  and  XVIII. 

3.  Bone  disease.  Apart  from  caries  and  small  sequestra  occurring 
in  the  diseased  joints,  bone  disease  occurs  chiefly  in  three  forms  after 
variola,  viz. :  Complete  necrosis,  partial  necrosis,  and  subperiosteal 
abscess.  There  were  four  cases  of  complete  necrosis  of  the  ulna.  In  all 
of  these  the  bone  was  unchanged,  except  in  so  far  as  disintegration  had 
set  in.    There  was  no  evidence  of  osteitis. 

The  death  must  be  regarded  as  due  to  subperiosteal  suppuration.  In 
such  cases  it  appears  that  separation  at  the  epiphysis  may  have  been 
either  primary  or  secondary.  If  the  former,  the  periosteal  suppuration 
may  have  arisen  at  the  epiphysis.  If  the  latter,  then  the  suppurative 
periostitis  was  the  primary  disease,  the  epiphysis  becoming  involved 
subsequently.  We  can  understand  that  in  such  a  case  as  that  of  Sandhu 
(XIII.)  the  subperiosteal  abscesses  might  in  the  absence  of  treatment  have 
produced  death  of  the  tibial  shaft.  In  one  case  there  was  almost  com- 
plete necrosis  of  both  radii.  Partial  necrosis  occurred  twice  in  the  left 
fibula  and  once  in  the  right  fibula,  right  tibia,  and  right  radius,  left 
ulna,  left  humerus,  and  left  scapula.  Subperiosteal  abscess  without 
necrosis  occurred  twice  in  the  femur,  twice  in  the  tibia,  and  also  on  the 
fourth  rib. 
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Diagnosis. — The  history  and  period  of  onset  of  these  diseases  is 
characteristic.  A  bone  or  joint  lesion  occurring  in  an  infant  or  young 
child  three  or  four  weeks  after  smallpox  and  running  a  subacute  course 
with  suppuration,  leaves  little  doubt  as  to  its  nature.  The  patients  are 
usually  profoundly  pock-marked  with  recent  scars.  Cases  seen  for  the 
first  time  as  late  as  two  or  three  months  after  smallpox  show  from  the 
advanced  state  of  their  lesions  that  the  condition  must  have  arisen  soon 
after,  if  not  during,  convalescence. 

Treatment. — In  many  cases  the  treatment  required  is  extremely 
simple.  Incision  and  drainage  of  subperiosteal  collections  is  sufficient. 
Sequestra  become  separated  with  great  rapidity  (in  spite  of  the  other- 
wise subacute  course  of  these  diseases)  and  can  be  readily  removed.  In 
the  joints  simple  incision  and  drainage  are  sometimes  productive  of  good 
results,  but  they  are  more  frequently  followed  by  prolonged  suppuration 
and  final  ankylosis.  So  the  choice  really  lies  between  modified  excision 
and  arthrectomy.  I  think  that  the  joint  should  be  freely  laid  open  and 
the  synovial  membrane  removed  as  far  as  possible.  The  amount  of  artic- 
ular cartilage  removed  must  depend  upon  the  extent  of  the  disease.  But 
generally  the  surgeon  should  aim  at  removing  sufficient  to  diminish  the 
risks  of  ankylosis  and  yet  avoid  interference  with  epiphyseal  growth. 

Owing  to  the  age  of  the  patients  recovery  is  usually  rapid.  Indeed, 
even  if  left  untreated,  there  is  a  strong  tendency  to  natural  cure, 
whether  by  spontaneous  extrusion  of  sequestra  or  by  suppuration  and 
ankylosis  of  joints. 

Summary. — a.  Periostitis,  epiphysitis,  necrosis,  and  arthritis  may 
occur  after  and  on  account  of  exanthematous  fevers,  especially  small- 
pox. 

h.  They  usually,  but  not  invariably,  appear  during  late  convalescence. 

c.  In  typhoid  fever  the  most  frequent  of  these  sequels  is  periostitis. 
And  this  attacks  long  bones  by  preference,  especially  the  tibia,  but 
seldom  results  in  necrosis.  Arthritis,  if  it  ever  occurs,  must  be  extremely 
rare. 

d.  Alveolar  necrosis  is  of  not  infrequent  occurrence.  It  is  a  com- 
moner sequel  of  scarlatina  and  measles  than  of  the  other  exanthemata. 

e.  After  smallpox — 

(1)  Arthritis,  the  most  characteristic  lesion,  occurs  with  greatest 
frequency  in  the  elbow,  and  less  often  in  the  knee,  shoulder,  hip,  and 
wrist.  Sometimes  it  is  primary.  Occasionally  it  is  secondary  to  epiphy- 
sitis. 

(2)  Next  in  frequency  is  partial  or  entire  necrosis  of  long  bones, 
especially  the  ulna. 

(3)  Suppurative  epiphysitis  with  or  without  necrosis  is  not  uncommon. 
The  acromion  is  frequently  attacked,  as  are  also  the  long  bones. 

(4)  These  post-variolous  diseases  occur  chiefly,  if  not  entirely,  in 
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infants  and  young  children,  and  are  often  multiple.  They  are  subacute 
and  a  fatal  termination  is  rare. 

/.  The  various  conditions  enumerated  above  have  a  tendency  to  spon- 
taneous recovery  by  suppuration,  extrusion  of  sequestra,  and  ankylosis 
of  joints. 

g.  As  treatment,  incision  and  drainage,  with  removal  of  sequestra,  is 
usually  sufficient.  But  in  cases  of  arthritis,  prolonged  suppuration 
and  ankylosis  may  be  avoided  by  arthrectomy  or  partial  resection  of 
the  joint. 

Mission  Hospital,  Kashmir,  India, 
July  4,  1890. 


SUKGICAL  AND  MECHANICAL  TREATMENT  OF  THE 
DEFORMITIES  FOLLOWING  INFANTILE  SPINAL 
PARALYSIS.^ 

By  DeFoeest  Willard,  M.D.,  Ph.D., 

CLINICAL  PROFESSOR  OF  ORTHOPAEDIC  SURGERY  IN  THE  UNIVERSITY  OF  PENNSYLVANIA; 
SURGEON  TO  THE  PRESBYTERIAN  HOSPITAL,  ETC. 

The  pathology  of  infantile  spinal  paralysis,  or  anterior  polio-myelitis, 
is  not  considered  in  this  article,  since  the  object  of  the  paper  is  to  deal 
only  with  the  severer  grades  of  resultant  deformities. 

These  deformities  are  produced  by  muscular  atrophy,  degeneration, 
and  contracture,  together  with  want  of  bone-growth,  and  the  distortions 
which  result  from  locomotion.  The  deformities  are  frequently  so  great 
that  the  individual  spends  his  life  upon  the  floor  and  the  members 
become  so  misshapen  that  they  are  mechanically  unsuited  for  locomo- 
tion even  could  muscular  power  be  restored.  This  paper  is  intended  to 
deal  almost  exclusively  with  this  class  of  cases — the  ones  ordinarily  con- 
sidered hopeless  cripples. 

Locomotion,  however,  even  in  these  cases,  is  often  possible  by  the 
proper  application  of  surgical  means  together  with  the  skilful  use  of 
mechanical  appliances,  thereby  greatly  augmenting  the  usefulness,  the 
health  and  the  happiness  of  the  individual. 

The  limbs  must  first  be  brought  into  such  position  that  they  will  assist 
in  sustaining  the  weight  of  the  body,  or  be  incorporated  as  a  part  of 
the  apparatus  to  sustain  such  weight,  either  with  or  without  crutches. 

Surgical  measures  oflfer  the  most  rapid  and  efficient  hopes  for  relief. 
To  attempt  to  rectify  these  members  by  mechanical  means  alone  is  to 
inflict  an  unwarrantable  amount  of  pain,  time,  and  expense  without 
accomplishing  any  better  results  than  can  be  secured  by  vigorous 

1  Abstract  of  a  paper  read  at  the  Tenth  International  Congress,  Berlin,  1890. 
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measures.  Section  of  the  tendons  and  muscles  will  necessarily  be  per- 
formed upon  the  strongest  group,  and  they  are  thus  placed  at  a  slight 
disadvantage,  thus  tending  to  restore  the  equilibrium  of  the  muscular 
action  of  the  limb. 

Surgical  treatment  may  be  classed  under  the  following  heads  : 
I.  Tenotomy. 
II.  Myotomy. 

III.  Division  of  the  contracted  fascise  and  other  tissues. 

IV.  Force. 

V.  Resection. 

VI.  Osteotomy. 
VII.  Amputation. 

I.-IV.  The  first  four  procedures  are  frequently  combined  as  one 
operation.  The  best  rule  to  be  followed  is  that  the  shortened  tissues  must 
be  relieved  by  section  and  by  force  sufficient  in  amount  to  permit  recti- 
fication of  the  member  or  to  place  the  limb  in  a  position  for  locomotion. 

At  the  hip,  the  deformity  being  in  the  direction  of  flexion,  myotomy 
of  the  origin  of  the  tensor  vaginae  femoris,  the  sartorius  and  long  head 
of  the  rectus,  together  with  the  fascia,  is  frequently  necessitated.  Rarely 
the  psoas  iliacus  or  the  external  or  internal  rotators  or  the  adductors  will 
require  division.  In  this  latter  case  open  division  is  the  only  safe 
method.  The  femoral  artery  and  anterior  crural  nerve  must  be  care- 
fully avoided.  Otherwise  section  can  be  freely  performed,  but  whether 
done  subcutaneously  or  by  open  incision,  thorough  antiseptic  precautions 
must  be  rigidly  enforced.  Force  must  be  employed  to  the  extent  consistent 
with  the  integrity  of  the  bone.  Extension  by  weight  and  pulley  must 
subsequently  be  applied  for  many  weeks.  This  continued  extension  will 
also  greatly  benefit  the  frequently  accompanying  condition  of  lordosis. 

At  the  knee,  section  of  the  tendons  of  the  biceps  or  of  the  semi-mem- 
branosus  and  semi-tendinosus  is  frequently  necessary.  If  dense  bands 
of  contracted  fascia  remain  in  the  region  of  the  popliteal  space  open 
incision  will  be  the  wiser  procedure. 

Horizontal  extension  by  weight  and  pulley  and  constant  pressure 
upon  the  knee  by  means  of  splints  or  weights  will  add  to  the  subsequent 
benefits  to  be  obtained  by  operation. 

When  great  deformity  of  the  condyles  is  present,  as  is  so  frequently 
the  case,  resection  offers  the  best  hope  of  restoration.  The  condition  of 
hyper-extension  or  of  genu-recurvatum  or  back-knee  does  not  permit 
of  surgical  relief  except  by  resection. 

Section  at  the  ankle  and  foot  will  vary  according  to  the  condition  of 
the  deformity.  In  extreme  equino-varus,  division  of  the  tibialis  anticus, 
posticus,  fasciae  and  ligaments  is  frequently  required  in  addition  to  the 
tendo  Achillis ;  in  fact  every  contracted  tissue  which  resists  rectification 
must  be  divided  either  openly  or  subcutaneously.    The  former  is  the 
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preferable  plan,  since  it  heals  more  rapidly  and  does  not  leave  a  result- 
ant deep  sulcus. 

When  the  deformity  of  the  foot  is  in  the  direction  of  valgus,  section 
of  the  peroneals  and  forcible  rectification  of  the  foot  with  fixation  for  a 
number  of  weeks  in  a  condition  of  artificial  varus  will  prove  valuable  if 
followed  by  the  use  of  the  proper  apparatus. 

In  calcaneus,  shortening  of  the  tendo  Achillis  is  sometimes  desirable. 

Force  to  an  extreme  degree  may  be  required  in  old  cases,  and  if  em- 
ployed by  the  surgeon's  hands  over  sand-bags  and  hard  pads  need  never 
result  in  sloughing.  Torn  ligaments,  or  even  fractures  of  the  bones,  if 
subcutaneously  performed,  will  rapidly  heal.  Excision  of  one  or  more 
bones  will  sometimes  be  required  in  adult  cases. 

V.  Kesection  is  sometimes  desirable  at  the  knee  when  there  is  great 
bone-distortion  and  the  operative  procedures  already  enumerated  have 
been  insufficient.  Resection  is  also  sometimes  desirable  in  flail  limbs  in 
order  to  secure  a  stiff"  walking  member ;  also  sometimes  in  back-knee, 
in-knee,  and  out-knee. 

At  the  ankle  and  foot,  tarsectomy  is  also  occasionally  necessary  in 
extreme  cases.  Removal  of  the  astragalus  is  the  simplest  and  most 
effective  measure.  The  other  bones  may  sometimes  require  excision. 
Powerfully  and  intelligently  applied  force  with  the  divisions  already  de- 
scribed usually  takes  the  place  of  any  form  of  excision  of  the  tarsus. 

VI.  and  VII.  Osteotomy  and  amputation  are  procedures  which  will 
occasionally  become  necessary. 

Mechanical  treatynent  after  operation. — A  good  position  can  often  be 
secured  by  horizontal  extension  with  weight  and  pulley ;  by  the  appli- 
cation of  splints  or  plaster-of-Paris  dressings,  or  by  other  methods  of 
rectification  while  the  patient  remains  in  bed. 

For  locomotion  some  mechanical  appliance  usually  becomes  necessary. 
.  The  principles  of  these  appliances  only  can  here  be  described.  All 
apparatus  should  be  as  light  as  possible ;  it  should  be  so  arranged  that 
the  circulation  is  free  and  unmolested,  and  muscular  action  should  be 
favored  rather  than  hindered.  Every  muscle  should  be  compelled  to 
do  its  full  work  in  the  support  of  the  body,  since  by  walking,  running, 
playing,  etc.  (the  most  valuable  of  gymnastic  exercises)  will  the  muscle 
cells  be  developed.  Elastic  force  should  be  freely  employed,  since  by 
such  assistance  the  peroneals,  the  tibials,  the  quadriceps,  the  extensor 
femoris,  or  any  other  muscle,  can  have  its  force  augmented  and  yet  be 
itself  brought  into  active  use.  Pads,  straps,  stop-joints,  rarely  locked- 
joints,  etc.,  are  all  to  be  applied  as  needed. 

A  flattened  valgic  arch  of  the  foot  should  be  supported  by  accurately- 
fitting  steel  springs  and  by  elevating  the  sole  of  the  shoe  upon  the  inner 
side.  The  in-knee  and  out-knee,  etc.,  should  be  properly  supported  by 
pads.    An  apparatus  may  be  only  necessary  for  the  ankle,  or  the  appli- 
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ance  may  need  to  extend  almost  to  the  axillae.  In  helpless  cases,  where 
the  entire  lower  portion  of  the  body  is  paralyzed,  the  apparatus  must 
extend  to  the  thorax  to  support  the  weight  of  the  body  while  the  body 
is  swung  forward  upon  crutches.  In  these  cases  locking  and  unlocking 
joints  at  the  hips  and  at  the  knee  are  essential,  as  the  support  must  be 
rigid  during  walking,  but  flexion  is  necessary  in  the  sitting  posture.  The 
advantages  of  locomotion  in  the  open  air,  even  with  such  an  extensive 
apparatus  and  on  crutches,  can  only  be  appreciated  by  one  who  has  been 
compelled  to  spend  his  life  upon  the  floor  or  upon  a  bed. 

The  following  are  specimen  cases  selected  from  my  note-books  showing 
the  gain  that  can  be  accomplished.  The  illustrations  are  all  taken  from 
photographs. 

Case  I. — Female,  aged  twelve  years ;  infantile  paralysis  in  infancy. 
Has  never  walked ;  only  slides  along  the  floor.  Totally  unable  to 
stand,  even  with  the  help  of  a  chair.  Flexion  at  the  hips  and  knees. 
Sub-luxation  of  both  knees.  The  feet  are  only  slightly  deformed,  as 
the  weight  of  the  body  has  never  been  borne  upon  them. 


Fig.  1. 


Subcutaneous  section  of  the  tensor  vaginae  femoris,  rectus,  sartorius, 
and  hamstring  tendons,  with  strong  subsequent  force,  and  horizontal  ex- 
tension with  weight  and  pulley.  In  eight  weeks,  apparatus  extending 
from  the  perineum  to  the  feet.    Walked  first  with  crutches,  then  with 
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canes.  After  one  year  walked  without  either,  even  on  rough  pavements. 
Legs  developing. 

Case  II. — Boy,  aged  fourteen ;  infantile  paralysis  in  infancy.  At 
eleven  years  of  age  had  never  walked  ;  dragged  himself  along  the  floor. 

Fig.  4. 


Legs  greatly  twisted.  Flexion  at  right-angles  at  the  hips  and  knees. 
Equino-varus  left  foot ;  equino-valgus  right  foot.    Hopeless  cripple. 

Subcutaneous  section  at  the  hips,  knees,  and 
feet.  Fixation  by  plaster-of-Paris  and  exten- 
sion. In  two  months  he  walked  with  crutches 
with  the  assistance  of  an  apparatus  with 
elastic  straps  over  the  quadriceps  femoris, 
peroneals,  and  weakened  muscles.  The  val- 
gic  foot  supported  beneath  the  sole  with  an 
arched  plate.  In  six  months  he  was  walk- 
ing long  distances,  and  in  one  year  ran 
speedily  with  crutches.  Three  years  later 
he  uses  crutches  only  for  long  walks,  and  a 
cane  only  for  ordinary  progression.  His 
limbs  are  developiug  and  he  is  capable  of 
earning  his  own  living. 

Case  III. — Girl,  aged  ten  ;  infantile  paral- 
ysis at  three  years  of  age.  Absolutely  help- 
less. Discharged  from  several  hospitals  con- 
demned to  perpetual  cripplehood.  Limbs 
perfectly  helpless  and  flail  like.  Marked 
distortion.    Extreme  lordosis. 

Operation ;   thorough  section  of  all  the 
I     contracted  tissues  at  hips,  knees,  and  feet ; 
•   J     forcible  extension  and  fixation  and  sub- 
sequent pulley  extension  for  nine  weeks. 
Flexion  and  lordosis  greatly  improved.    An  apparatus  was  manufac- 
tured practically  constituting  the  lower  half  of  the  body,  thus  making 
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Fig.  7. 


a  support  to  sustain  the  weight  of  the  body  while  it  was  being  thrown 
forward  on  crutches.  The  apparatus  extended  from  the  thorax  to  the 
feet  and  rigidly  encased  the  body  and  limbs, 
which  were  a  part  of  the  apparatus.  There 
were  locking  and  unlocking  joints  at  the 
hips  and  knees. 

In  one  month  after,  she  was  able  to  walk  a 
square  upon  crutches. 

Fig.  6. 


Case  IV. — Girl,  aged  eleven  ;  infantile 
paralysis  from  childhood.  Totally  unable  to 
support  the  body  in  an  erect  position,  but 
could  drag  herself  along  the  floor.  She  could 
walk  in  the  quadrupedal  position,  as  shown 
in  the  photograph,  with  an  awkward,  difficult 

gait.  The  right  foot  was  in  a  condition  of  equino-varus  and  the  left  that  of 
valgus.  There  was  great  distortion  of  the  left  hip,  not  only  in  the  direction 


Fig.  8. 


of  flexion,  but  also  twisting  of  the  femoral  neck  simulating  dislocation. 
Through  the  kindness  of  Dr.  J.  Hendr  ie  Lloyd,  Attending  Physician  to 
the  Home  of  the  Merciful  Saviour  for  Crippled  Children  (in  which 
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institution  I  have  operated  on  a  number  of  these  cases),  I  have  been  able 
to  secure  the  accompanying  photographs  illustrative  of  her  locomotion. 

This  series  is  one  of  the  many  admirable  ad- 
FiG.  9  .  vances  made  by  Mr.  Edward  Muybridge  in 

photographing  animals  when  in  motion.  By 
a  series  of  electrical  appliances  attached  to  a 
number  of  cameras  the  various  stages  of 
progression  are  secured  throughout  the  action 
of  the  limb  from  the  time  it  is  placed  upon 
the  floor,  through  each  of  the  successive  acts 
of  raising,  carrying  forward,  and  lowering, 
until  the  floor  is  again  reached.  The  ad- 
vance of  locomotion  is  depicted  from  left  to 
right. 

Operation  as  before,  and  apparatus  ap- 
plied. Distortion  of  pelvis  and  hip  irreme- 
diable. The  limbs  are  still  unable  to  main- 
tain the  weight  of  the  body,  but  with  a  little 
support  from  the  hands  she  can  stand  alone. 
She  progresses  very  comfortably  with  a  cane 
or  with  crutches  and  apparatus. 

Case  V. — Girl,  aged  thirteen  ;  infantile 
spinal  paralysis  from  infancy.  Very  help- 
less. Deformities  and  operation  as  before. 
Apparatus  applied.  At  first  used  crutches,  afterward  cane.  With  ap- 
paratus can  walk  with  a  fair  degree  of  speed.  Slow  progression  even 
without  apparatus. 

Case  VI. — Girl,  aged  thirteen.  Flexion  at  hips  and  knees  ;  not  so 
marked  as  in  preceding  cases.  Extreme  valgus  of  right  foot.  Still 
obliged  to  use  one  crutch,  as  the  right  limb  is  unable  to  bear  the  weight 
of  the  body,  but  could  do  so  if  apparatus  at  hip  and  knee  were  made 
rigid.    Without  apparatus  the  right  limb  hangs  almost  helpless. 

Case  VII. — Boy,  aged  ten.  Similar  history.  Operation  two  years 
since.  Now  walks  without  cane  or  crutch,  but  usually  uses  cane.  Can- 
not walk  at  all  without  ap})aratus. 

Since  writing  this  paper  a  number  of  cases  (some  of  them  accom- 
panied by  great  distortions,  even  of  the  spinal  column)  have  been 
operated  on.    The  results  have  been  most  satisfactory. 

Conclusions. — 1.  Even  the  severe  resultant  deformities  of  infantile 
paralysis  are  capable  of  being  benefited  by  the  skilful  employment  of 
surgical  measures  and  mechanical  appliances.  No  case  with  fairly 
strong  upper  extremities  should  remain  in  helpless  cripplehood,  since 
even  crutch  locomotion  is  far  preferable  to  a  life  upon  the  floor  or  upon 
the  bed. 

2.  The  deformities  following  infantile  paralysis  can  be  largely  pre- 
vented by  the  early  use  of  some  form  of  apparatus. 

3.  Surgical  measures  in  long-standing  cases  should  usually  precede 
mechanical  appliances,  since  pain  and  time  are  thereby  saved,  and  the 
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resulting  limbs  are  in  nowise  inferior  to  those  obtained  by  the  slower 
processes  of  mechanical  rectification. 

4.  The  surgical  measures  to  be  employed  are  tenotomy,  myotomy, 
division  of  the  fascia,  application  of  force  and  resection.  Osteotomy 
and  amputation  are  sometimes  necessary. 

5.  Mechanical  appliances  should  be  used  to  retain  the  limb  in  proper 
position,  but  they  should  not  interfere  with  the  circulation  of  the  mem- 
ber. Crooked  limbs  can  often  be  straightened  so  as  to  be  made  a  part 
of  the  apparatus,  and  the  muscles  of  these  limbs  should  be  compelled 
to  do  their  full  extent  of  work  in  supporting  the  body.  The  apparatus 
must  frequently  be  made  to  support  a  large  portion  of  the  weight  of  the 
body,  the  helpless,  flail-like  limbs  being  accessories. 

6.  No  case  should  be  abandoned  without  the  most  careful  and  repeated 
attempts  at  rectification,  as  even  feeble  locomotion  will  in  time  become 
greatly  improved  by  exercise  in  walking,  and  the  health  and  happiness 
of  the  individual  will  thereby  be  greatly  increased. 

1818  Chestnut  Street,  Philadelphia. 


THE  TEEATMENT  OF  CHRONIC  PURULENT  OTITIS  MEDIA 
BY  EXCISION  OF  THE  CARIOUS  OSSICLES  AND 
REMOVAL  OF  OBSTRUCTIONS  IN  THE 
TYMPANIC  ATTIC, 

With  a  Report  of  Three  Cases.^ 
By  Christopher  J.  Colles,  M.D., 

OF  NEW  YORK. 

In  the  present  era  of  surgical  advance  and  discovery,  when  operations 
entailing  the  removal  of  larger  or  smaller  portions  of  the  diseased 
economy  are  so  freely  and  successfully  undertaken,  it  might  strike  one 
as  strange  that  one  organ  should  be  deprived  of  the  gratifying  results 
of  such  radical  treatment.  We  remove  without  hesitation  the  cataract 
lens,  resect  diseased  joints,  snare  off  hypertrophied  turbinate  bodies,  etc., 
and  yet  otologists,  with  but  few  exceptions,  have  been  reluctant  to  re- 
move from  the  middle  ear  portions  of  a  diseased  sound-transmitting 
mechanism,  when  the  latter  has  lost,  by  long-continued  destructive  sup- 
puration, all  of  its  normal  functions.  They  have  contented  themselves, 
up  to  the  present  time,  with  palliative  methods  of  treatment,  such  as 
the  insuflfiations  of  powders,  the  instillations  of  acids,  caustics,  with 
syringing,  douching  and  the  like.    Everyone  who  has  had  much  ex- 

1  Read  before  the  Hospital  Graduates'  CJub  of  New  York. 
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perience  in  the  treatment  of  ear  diseases  knows  well  how  numerous  are 
the  cases  of  chronic  suppurative  middle-ear  inflammation,  where  all  the 
ordinary  methods  of  treatment  seem  to  avail  nothing.  The  discharge 
persists  or  returns  after  a  short,  quiescent  period  in  spite  of  our  usual 
local  remedies.  These  cases  are  generally  regarded  as  almost  hopeless, 
the  patients  being  often  sent  away  finally  with  the  advice  to  content 
themselves  with  simply  keeping  the  ear  clean.  Such  is  the  fact  in  many 
cases,  and  such  the  condition  which  persists  for  the  remainder  of  their 
lives. 

A  brief  glance  at  the  local  conditions  in  the  ears  of  these  patients 
will  be  necessary  to  illustrate  clearly  what  it  is  desired  to  especially 
emphasize  in  this  paper.  On  looking  into  the  ear  of  such  a  case  of 
long-protracted  purulent  discharge,  we  find  a  variety  of  conditions,  all 
of  which  may  be  the  result  of  the  same  source  of  trouble.  In  the  one, 
the  remnants  of  the  drum-head  will  be  adherent  to  the  inner  wall  of  the 
tympanum,  usually  above,  forming  pouches  or  pockets  for  the  retention 
of  secretions  and  shutting  off"  the  real  seat  of  disease.  Such  act,  further- 
more, as  barriers  to  the  application  of  our  local  remedies.  In  other  in- 
stances we  note  the  entire  absence  of  the  drumhead,  and  the  handle  of 
the  hammer  is  seen  projecting  freely  downward  into  the  tympanic 
cavity,  or  there  remains  only  the  carious  head  and  neck  of  this  ossicle 
almost  concealed  from  view.  In  still  other  cases  the  carious  malleus 
and  incus  (if  the  latter  be  present)  are  firmly  attached  to  the  tympanic 
walls  by  adhesions  in  all  directions,  thus  filling  up  and  closing  off"  the 
natural  outlet  for  the  accumulating  secretions  from  the  upper  chamber 
or  attic  of  the  typanum. 

One  frequently  observes  a  group  of  cases,  furthermore,  where  the 
drum-head  is  intact,  excepting  above  the  short  process  of  the  hammer, 
and  here  a  sharply-defined  perforation  exists  in  the  membrana  flaccida. 
The  purulent  disease  is  here  confined  to  the  tympanic  attic,  and  the 
ossicles,  although  to  all  appearances  in  a  normal  state,  are  generally 
more  or  less  carious.  Frequently  also  the  temporal  bone  itself  in  the 
immediate  neighborhood  is  likewise  diseased.  In  some  instances,  a  poly- 
poid or  granulation  mass  protrudes  through  such  a  perforation,  having 
its  starting-point  in  the  attic  or  being  attached  to  the  carious  ossicles. 
These  attic"  cases  are  the  most  discouraging  and  difficult  to  handle, 
as  they  seldom  yield  to  the  ordinary  methods  of  treatment.  They  have 
been  frequently  described  and  alluded  to  in  the  past  twenty-five  years 
by  such  authors  as  Von  Troeltsch,  Moos,  Green,  Blake,  Burnett, 
Schwartze,^  Kretschmann,^  Kessel,  Sexton,  Stacke  and  others.  Accord- 
ing to  Walb,^  the  involvement  of  the  attic  of  the  tympanum  with  con- 

1  Naturforscherversammlung  in  Magdeburg,  1884. 

2  Archiv  fiir  Ohrenheilkunde,  vol.  xxv.  p.  165. 

3  Ibid.,  vol.  xxvi.  p.  202. 
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sequent  perforation  of  the  membrana  flaccida  or  Shrapnelli  is,  in  a 
number  of  cases,  a  secondary  one,  the  primary  affection  beginning  with 
an  ostitis  of  the  bony  margin  to  which  the  drum-head  is  attached. 
From  thence  the  disease  extends  later  on  to  the  ossicles,  at  first,  namely, 
to  the  hammer.  Kretschmann^  considers  that  the  cavity  of  the  tym- 
panum is  first  involved,  and  following  this  the  ossicles  are  attacked  with 
caries,  owing  to  the  retention  and  decomposition  of  the  secretions. 

In  the  cases  just  described  it  has  been  found  that  the  ossicles,  almost 
without  exception,  have  become  more  or  less  carious  in  consequence 
of  the  long-existing  purulent  disease  of  the  drum.  Investigations  in 
this  direction  were  undertaken  many  years  ago  by  both  Gruber^  and 
Von  Troeltsch.^  Schwartze,*  in  enumerating  the  different  regions  of  the 
temporal  bone  as  regards  the  relative  frequency  with  which  they  become 
affected  with  caries,  places  the  ossicles  fourth  in  this  respect. 

Caries  of  the  ossicles  occurs  frequently  and  is  found  in  persons  of  all 
ages,  says  the  same  author,^  the  chief  causes  being  acute  purulent  pro- 
cesses occurring  with  scarlet  and  typhoid  fevers  or  with  chronic  sup- 
purative inflammation  in  scrofulous  and  tuberculous  persons.  The 
incus  shows  defects  from  caries  most  frequently,  then  the  malleus,  the 
latter  especially  about  its  head.  Ludewig®  found  among  32  cases  of 
removal  of  the  incus  and  malleus,  the  incus  carious  (malleus  intact)  in 
11  cases,  or  34  per  cent. ;  both  ossicles  carious  in  16  cases,  or  50  per  cent. ; 
the  incus  carious,  therefore,  in  27  cases,  or  84  per  cent. 

The  stapes  is  seldom  affected.'  When  the  stapes  shows  carious  defects 
it  is  usually  on  the  arms  and  head  of  this  ossicle  where  such  are  found, 
the  foot-plate  remaining  intact.  The  latter  fact  is  accounted  for,  prob- 
ably, from  the  reason  that  this  ossicle  acquires  its  nourishment  partially 
from  the  bloodvessels  of  the  labyrinth,^  and  is  thus  better  able  to  with- 
stand the  inroads  of  disease  affecting  the  mucous  lining  of  the  drum 
cavity. 

Every  fresh  cold  acquired  by  such  persons  aggravates  the  ear  trouble  ; 
the  drainage  being  obstructed  by  the  condition  existing  in  the  tym- 

1  Op.  cit.  2  Wiener  Medicinalhalle,  1863. 

3  Archiv  fiir  Ohrenheilkunde,  vol.  iv.  p.  247. 

*  Chirurgische  Krankheiten  des  Ohres,  1885,  p.  387,  et  seq.  Also ;  "  Sitzungsprotokoll 
der  Section  fiir  Ohrenbeilkunde  auf  d,  Naturforscherversammlung  in  Wiesbaden,  1873," 
Archiv  fiir  Ohrenbeilkunde,  vol.  viii.  p.  226. 

5  Ibid. 

6  "  Ueber  Ambosscaries  und  Ambossextraction,  ein  Beitrag  zur  Aetiologie  und  Therapie 
der  ehronischen  Mittelohreiterung,"  Archiv  fiir  Ohrenbeilkunde,  vol.  xxix.  p.  241.  Also  : 
Bericht  uber  die  Thatigkeitd.  koniglichen  Universitats  Ohrenklinik  zu  Halle  a.  S.  vom 
Iten  April,  1888,  bis  31ten  Marz,  1889.    Same  vol.  p.  263. 

Schwartze  :  Beitrage  zur  Pathologic  u.  path.  Anatomic  des  Ohres.  See  also :  Die 
chirurgischen  Krankh.  d.  Ohres,  p.  389.  Also :  E.  Wetzel, "  Excision  des  Trommelfells, 
etc."    Inaugural-dissertation,  Halle,  1889,  p.  8.  *  Ibid. 
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panum,  the  secretions  accumulate,  while  their  pressure  on  the  neighbor- 
ing sensitive  structures  causes  more  or  less  intense  pain  and  suffering. 
In  favorable  instances  they  finally  force  their  way  outwardly  into  the 
external  auditory  canal,  a  procedure  generally  described  by  the  patient 
as  a  "  gathering  and  breaking  "  in  the  ear.  Such  persons  suffer  much 
from  headaches,  noises  in  the  head  and  ears,  vertigo,  nausea  and  other 
distressing  subjective  symptoms,  and  their  general  health  is  usually  a 
poor  one. 

It  must  be  borne  in  mind  that  we  are  dealing  now  with  cases  which 
have  undergone  the  ordinary  methods  of  treatment  for  a  longer  or 
shorter  period  without  deriving  any  permanent  benefit  from  such  means, 
and  have  been  given  up  as  nearly  hopeless.  That  removal  of  these 
sources  of  irritation  should  be  followed  by  healing  of  the  parts  affected 
seems  a  very  natural  and  warrantable  conclusion. 

In  those  cases,  however,  where,  owing  to  prolonged  suppuration,  the 
temporal  bone  in  the  immediate  neighborhood  of  the  tympanum  has 
become  affected,  it  cannot  be  expected  that  removal  of  the  carious  ossi- 
cles will  be  followed  by  immediate  cessation  of  all  discharge  and  recovery 
of  the  patient.  But  we  know  that  removal  of  these  obstructing  tissues 
and  the  breaking  down  of  the  adhesions  and  pockets  in  the  tympanic 
cavity  affords  free  drainage  and  permits  of  better  application  of  local 
remedies.  The  danger,  furthermore,  from  the  blocking  up  of  the  dis- 
charge during  acute  exacerbations  consequent  on  colds  in  the  head,  etc., 
is  removed. 

Much  more  might  be  mentioned  concerning  the  condition  of  these 
patients,  but  space  will  not  permit  us  to  go  deeper  into  the  subject. 
Enough  has  been  said,  however,  for  those  interested,  to  demonstrate  the 
conditions  existing  in  those  cases  where  the  treatment  about  to  be  de- 
scribed is  considered  advisable  and  of  great  practical  value. 

Kessel,^  Schwartze,^  Kretschraann,^  Sexton,*  Stacke,^  Burnett,^  Wet- 
zel,^ Ludewig,^  Urbantschitsch,^  and  others  agree  practically  as  to  the 

1  Archiv  flir  Ohrenheilkunde,  vol.  xvi.  p.  196.     Also  :   Correspondenz-blatter  des 
allgemeinen  arztlichen  Vereins  von  Thiiringen,  1887,  No.  9. 
Chirurgische  Krankheiten  des  Ohres,  1885,  p.  280,  et  seq. 

3  Archiv  fiir  Ohrenheilkunde,  vol.  xxiii.  p.  234 ;  also  :  vol,  xxv.  p.  165. 

4  The  Ear  and  its  Diseases,  1888,  p.  368. 

^  Archiv  fur  Ohrenheilkunde,  vol.  xxvi.  p,  115  J  also:  "  Betrachtungen  iiber  den  gegen- 
wartigen  Stand  der  Therapie  chronischer  Mittelohreiterungen,  u.  s.  w.,"  Berliner  klin- 
ischer  Wochenschrift,  1889,  No.  16. 

6  Trans.  American  Otological  Society,  Sept.  18,  1888,  and  July  15,  1890.  Also : 
The  Medical  News,  November  2,  1889. 

'  "  Die  Excision  des  Trommelfells  und  der  beiden  ausseren  Gehorknochelchen,  als 
Heilmittel  chronischer  Otorrhoe."    Inaugural-dissertation,  Halle,  1889. 

8  Archiv  fiir  Ohrenheilkunde,  vol.  xxix.  p.  241. 

9  Lehrbuch  der  Ohrenheilkunde,  3te  Auflage,  Wien  und  Leipzig,  1890,  p.  372. 
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indications  for  excision  in  cases  of  chronic  otorrhoea.  "  Excision  of  the 
drum-head  and  extraction  of  the  hammer,  also  of  the  incus,"  says 
Schwartze,  "  is  indicated  in  chronic  purulency  of  the  middle  ear  with 
caries  of  the  ossicles,  and  in  cases  of  cholesteatoma  of  the  tympanum."^ 
In  this  he  simply  emphasizes  what  Kessel  had  already  stated.  Stacke^ 
tells  us  that  the  operation  is  indicated  in  cases  of  total  loss  of  the  mem- 
brane, if,  as  is  usually  the  case,  remains  of  the  hammer  are  still  present, 
and  granulations,  exposed  or  roughened  places  of  bone  in  the  upper  por- 
tion of  the  tympanum  (attic)  point  to  an  active  involvement  of  this 
region.  In  those  cases  just  described,  where  a  perforation  above  the 
short  process  of  the  hammer  in  the  membrana  flaccida  exists,  and  which 
compose  the  most  protracted  cases  of  otorrhoea,  removal  of  the  entire 
membrane  together  with  extraction  of  the  malleus  and  the  incus  (if  pre- 
sent), providing  free  drainage,  will  also  affect  a  cure,  says  Stacke.  In 
such  cases  he  prefers  excision  of  the  malleus  to  "  all  other  methods  of 
treatment,  the  more  so  since  the  functional  results  of  the  operation  are 
much  more  favorable  than  by  the  conservative  treatment." 

To  quote  from  another  writer^  on  the  subject :  "  When  the  drum  is 
encumbered  with  objects  now  useless  and  diseased,  but  which  once  com- 
posed the  transmitting  mechanism,  it  is  also  often  a  reservoir  for  puru- 
lent secretion ;  in  other  words,  the  drum  has  lost  its  normal  functions 
and  has  become  a  source  of  infection  for  the  system.  By  excision,  more 
or  less  obstruction  to  hearing  is  removed  and  the  septic  influences  are 
eradicated." 

All  authorities  agree  from  their  observations  that  the  disagreeable 
subjective  phenomena  often  accompanying  chronic  suppuration  of  the 
middle  ear,  as  headaches,  noises  in  the  head  and  ears,  vertigo,  nausea, 
etc.,  may  be  entirely  relieved  by  removal  of  the  diseased  structures  fill- 
ing up  the  drum  cavity.  Sexton*  states  :  "  Subjective  phenomena  alone, 
in  some  instances,  are  so  distressing  that  the  operation  for  their  relief 
seems  justifiable  even  when  good  hearing  exists." 

From  the  observation  of  many  cases  occurring  in  the  practice  of  the 
last-mentioned  author,  the  writer  can  readily  agree  in  this  opinion,  and 
as  to  the  favorable  results  obtained  by  operation  in  the  case  of  these 
necrotic  tissues. 

In  searching  the  literature  of  the  subject  it  is  interesting  to  note  some 
of  the  results  obtained  by  different  operators.  Schwartze  seems  to  have 
been  the  first  (1878)  to  undertake  excision  in  cases  of  chronic  otorrhoea.^ 
J.  Kessel,  however,  reported  a  case  of  removal  of  the  ossicles  for  the  relief 
of  persistent  chronic  purulency  in  1879.^ 

1  See  also:  Bezold,  Friedrich,  "Cholesteatoma,  Perforation  der  Membrana  flaccida 
Shrapnelli  und  Tuberverschluss,  eine  aetiologische  Studie/'  Zeitschrift  fiir  Olirenheil- 
kunde,  vol.  xx.  i.  p.  5.  ^  Op.  cit. 

3  Sexton.  <  Op.  cit.  5  Qp.  cit.,  p.  287. 

6  Archiv  fiir  Ohrenheilkunde,  vol.  xvi.,  1880,  p.  196. 
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The  patient,  a  female,  aged  twenty-three  years,  had  suffered  with  otor- 
rhoea  (right)  since  childhood.  The  discharge  ceased  in  eight  days  after 
the  operation,  also  the  distressing  tinnitus.  Before  the  operation  the 
voice  could  not  be  heard  at  all ;  after  excision  ordinary  conversation 
could  be  heard  at  the  distance  of  one  metre. 

In  1887  Kessel  tells  us  that  he  has  performed  the  operation  in  more 
than  100  cases,  and  with  the  most  gratifying  results.^  Schwartze  has 
been  for  many  years  an  ardent  advocate  of  this  procedure  ;  some  28  of 
his  cases  operated  at  the  Ear  Clinic  at  Halle  were  recently  reported  by 
E.  Wetzel.^  Ludewig^  has  also  lately  published  32  cases  of  excision  of 
the  incus  and  malleus,  gathered  from  the  same  sources. 

Kretschmann,  Stacke,  Sexton,  C.  H.  Burnett,  and  Colles*  have  also 
reported  many  cases,  and  all  demonstrate  the  beneficial  results  of  this 
treatment. 

Of  120  cases  compiled  from  the  sources  mentioned  and  in  which  the 
details  are  more  carefully  reported,  we  find  that  in  60  per  cent,  the  otor- 
rhoea  was  cured,  and  in  only  4i  per  cent,  unimproved,  whilst  the 
remaining  cases  resulted  in  more  or  less  marked  improvement  in  this 
respect.  The  hearing  improved  in  63  out  of  120  cases,  or  52  J  per  cent., 
in  many  of  them  to  a  remarkable  degree.  In  two  cases  reported  by 
Wetzel,  the  hearing  became  worse ;  in  the  one  the  stapes  was  removed 
by  accident,  whilst  in  the  other  case  the  mastoid  antrum  was  opened  at 
the  same  time  that  excision  was  done. 

Even  in  those  cases  where  the  otorrhcea  did  not  cease  entirely,  owing 
to  a  carious  condition  of  the  neighboring  bony  walls,  such  subjective 
symptoms  as  headaches,  tinnitus  aurium,  vertigo,  etc.,  are  reported  to  have 
either  ceased  entirely  or  have  been  greatly  diminished  in  intensity. 

All  authorities  on  the  subject  agree  as  to  the  danger-less  character  of 
the  operation.  No  case  of  fatal  results  has  been  reported  up  to  the  pre- 
sent, and  it  is  difficult  to  see  why  such  should  oocur  if  ordinary  precau- 
tions are  exercised.  In  a  few  cases  temporary  facial  paralysis  has  fol- 
lowed, but  for  a  short  interval  only.  It  is  probable  that  in  these  cases 
the  canalis  facialis  was  already  greatly  involved  in  the  destructive  pro- 
cess. Kegarding  the  operation  itself  a  brief  description  will  be  necessary. 
For  the  purpose  of  illumination  an  electric  head-light  is  decidedly  better 
than  the  ordinary  light  used  in  examination.  The  lamp  (6  to  8-candle 
power)  is  attached  to  the  head-band  like  a  mirror.  Complete  immo- 
bility of  the  head  is  secured  by  narcosis.  After  the  ear  has  been 
thoroughly  cleansed,  the  remains  of  the  drum-head  are  cut  away  with  a 

1  Correspondenz-blatter  des  allg.  Aerztlich.-vereins  von  Thuringen,  1887. 

2  Op.  cit.  3  Op.  cit. 

*  "  Ueber  13  Falle  von  chronischer  Otitis  Media,  behandelt  durch  Excision  der  Gehor- 
knochelchen ;  nebst  Bemerkungen,"  Deutsch.  med.  Wochenschr.,  1889,  No.  28. 


COLLES,   CHRONIC  PURULENT   OTITIS  MEDIA. 


483 


small  spade-shaped  knife,  or  a  small  straight-bladed,  blunt-pointed  knife 
may  be  used  with  advantage ;  the  attachments  of  the  malleus  are  divided 
with  either  of  these  instruments.  The  latter  bonelet  is  then  seized  with 
a  dressing  forceps  and  brought  away.  Some  operators  prefer  the  wire 
polypus  snare-loop  for  the  removal  of  the  malleus  to  the  ordinary  dress- 
ing forceps,  but  this  is  simply  a  matter  of  individual  taste.  The  foreign- 
body  forceps  of  Sexton  has  proved  itself  of  great  value  for  this  purpose. 
Lucae^  uses  an  instrument  resembling  a  small  lithotribe.  If  the  articu- 
lation between  incus  and  stapes  is  intact,  it  may  be  divided  with  a  small 
knife  the  blade  of  which  is  bent  at  an  obtuse  angle  to  the  shaft.  In 
many  cases  it  will  be  found  very  difficult  to  bring  the  incus  down  into 
view,  and  in  many  others  this  ossicle  will  not  be  found  at  all,  having 
become  destroyed  by  disease  and  swept  out  during  the  course  of  the  dis- 
charge. In  some  cases  it  may  become  dislodged  during  the  operation 
backward  and  upward  into  the  mastoid  antrum.  Ludewig^  opens  the 
antrum  in  such  cases  where  he  suspects  the  latter  accident  to  have  taken 
place,  in  order  to  remove  the  dislodged  incus,  if  possible.  As  far  as 
his  own  observation  goes,  however,  the  writer  considers  this  procedure 
unnecessary.  For  bringing  the  incus  down  into  view,  Kretschmann^ 
uses  an  instrument  the  extreme  end  of  which  is  bent  to  a  right-angle  with 
the  shaft,  and  having  on  its  point  a  cup-like  bulb.  Ferrer*  and  Lude- 
wig  have  both  devised  small  hook-shaped  instruments  for  this  purpose. 
An  ordinary  malleable  probe,  bent  to  the  angle  desired,  is,  however,  very 
effective  for  the  object  mentioned.  When  brought  down  into  the  atrium 
the  ossicle  is  extracted  with  the  forceps.  All  adhesions  and  pockets 
existing  in  the  tympanic  cavity,  especially  in  the  attic,  should  be  broken 
down,  making  free  drainage  possible.  Hsemorrhage  from  granulations 
sometimes  prolongs  the  operation,  but  is  easily  controlled  by  syringing 
with  hot  water.  As  a  rule,  however,  bleeding  does  not  interfere  much 
and  may  be  stopped  by  wiping  out  with  cotton- wool  tampons. 

Tfhere  is  very  rarely  any  pain  after  the  operation.  Should  it  occur,  it 
can  be  easily  controlled  by  the  instillation  of  a  few  drops  of  a  4  per  cent, 
solution  of  cocaine. 

In  conclusion,  the  writer  desires  to  give  the  histories  of  the  following 
three  cases,  operated  by  himself,  and  which  he  trusts  may  not  be  with- 
out interest. 

Case  I. — Male,  aged  forty-four  years.  Discharge  from  both  ears  for 
many  years.  Under  treatment  by  different  aurists  during  past  six  to 
seven  years,  with  no  improvement  to  speak  of. 

Membrana  vibrans  of  both  ears  is  absent,  and  there  is  a  slight  amount 
of  granulation  tissue  in  both  tympana.    Malleus  and  incus  of  right  ear 

1  Archiv  fiir  Ohrenheilkunde,  vol.  xxii.,  1885,  p.  233. 

2  Op.  cit.  3  Archiv  fiir  Ohrenheilkunde,  vol.  xxv. 
4  Vide  Ludewig,  op.  cit. 
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absent ;  in  the  left  the  malleus  is  present,  retracted  and  adherent  to  the 
inner  wall  of  the  drum.  Came  to  writer  in  December,  1887.  Hearing 
about  the  same  in  both  ears:  loud  voice  at  two  feet,  and  very  loud 
voice  at  five  feet  distance.  Excision  of  malleus  of  left  ear  June  18,  1888. 
Ether  narcosis.  The  extraction  of  malleus  was  difficult  on  account  of 
thick  cicatricial  bands  running  in  all  directions  and  binding  the  bonelet 
firmly  to  the  tympanic  walls.  Hsemorrhage  slight.  Incus  not  found. 
Malleus  shows  evidences  of  caries  about  head  and  neck.  No  reaction, 
excepting  a  slight  swelling  of  the  canal,  lasting  a  few  days.  Hearing 
improved  slowly  but  surely.  By  the  middle  of  November — i.  e.,  five 
months  after  the  operation,  he  could  easily  hear  and  understand  sen- 
tences spoken  in  ordinary  voice  at  twelve  feet.  Discharge  ceased  in  one 
month's  time,  and  the  membrana  tympani  regenerated  partially.  Patient 
was  last  seen  in  October,  1890,  over  two  years  since  excision  was  done. 
The  operated  ear  was  dry  and  cicatricial.  The  improved  hearing  remains 
and  his  health  is  excellent. 

Case  XL — Female,  aged  twenty-five  years ;  has  suffered  with  discharge 
from  left  ear  since  childhood.  The  right  ear  discharged  also  formerly, 
but  is  now  healed.  At  times  the  discharge  from  left  ear  ceases  altogether 
for  longer  or  shorter  intervals ;  then  she  takes  a  cold  and  the  ear  "  gathers 
and  breaks."  Much  pain  and  soreness  in  the  ear  at  times.  Run-down, 
anaemic  individual,  nervous,  and  suffers  much  with  headache.  Left 
drum-head  is  absent  in  its  lower  segment,  and  the  handle  of  the  hammer 
hangs  freely  down  into  the  drum-cavity.  She  hears  in  the  left  ear  loud 
ordinary  voice  at  five  feet,  and  loud  voice  at  ten  feet  only.  Excision  of 
malleus  of  left  ear  December  5,  1889.  Ether  narcosis.  The  handle  of 
malleus  adherent  to  inner  wall  of  tympanum.  Slight  hsemorrhage  only. 
No  pain.  Walls  of  canal  swelled  slightly,  but  soon  subsided.  Hearing 
began  to  improve  within  four  or  five  days,  as  the  swelling  of  the  canal- 
walls  subsided.  A  week  after  the  operation  she  heard  ordinary  voice  at 
ten  feet.  Discharge  ceased  within  two  weeks.  Patient  lives  in  the 
country  and  was  not  seen  until  November,  1890,  when  she  came  to  the 
writer's  office.  Can  hear  now  low  voice  easily  at  twelve  to  fifteen  feet. 
Tympanic  cavity  is  dry  and  cicatricial,  presenting  a  glistening  appear- 
ance. No  regeneration  of  membrane.  Health  excellent.  Never  has 
headaches  now. 

Case  III.— Female,  aged  ten  and  a  half  years,  with  discharge  from 
both  ears  after  scarlet  fever  in  infancy.  Child  much  neglected,  and  her 
general  condition  a  poor  one.  During  treatment,  continued  for  many 
months,  a  number  of  polypi  were  removed  from  both  ears.  The  condi- 
tion of  these,  however,  remains  about  the  same.  In  both  drum-heads 
the  lower  portions  are  absent.  In  the  right  ear  the  malleus  handle 
hangs  freely  down  into  the  drum-cavity  ;  in  the  left  the  head  of  the  mal- 
leus alone  remains  and  is  firmly  ossified  to  the  tympanic  plate.  Hears 
with  right  ear  ordinary  voice  at  three  feet,  and  loud  at  twenty  feet ;  in 
left  ear  loud  voice  at  three  feet,  and  shouting  at  twenty  feet.  March 
21,  1889,  excision,  under  ether,  of  malleus  of  right  ear.  Extraction 
easy  and  hsemorrhage  slight.  The  ossicle  is  carious  and  the  tip  of  the 
handle  is  wanting.  Incus  not  present.  No  reaction.  Hearing  showed 
improvement  at  once  to  low  voice  at  two  feet,  ordinary  at  five  feet,  and 
loud  ordinary  at  ten  to  twenty  feet  distance.  By  April  8th  the  discharge 
had  ceased  entirely  and  the  ear  was  perfectly  dry.  Patient's  health  im- 
proved much  after  this,  and  when  last  seen,  in  December,  1889,  she  was 
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in  excellent  condition.  The  operated  ear  was  dry  and  cicatricial,  and 
the  improved  hearing  remained. 

In  these  cases  it  will  be  seen  that  excision  was  followed  not  only  by 
cessation  of  the  disagreeable  discharge,  but  by  a  very  considerable  im- 
provement in  hearing.  The  bare  record  of  the  degree  of  the  improve- 
ment in  the  hearing  power  of  such  patients  may  not  appear  so  great  to 
us,  but  we  must  regard  it  from  their  point  of  view  to  properly  appreciate 
the  value  of  the  amount  gained. 

The  same  remark,  indeed,  may  be  applied  to  the  result  of  any  surgical 
procedure.  This  improvement  in  hearing,  however,  in  connection  with 
the  removal  of  the  diseased  and  obstructing  tissues,  is  a  gratifying  occur- 
rence in  the  cases  I  have  endeavored  to  describe.  Such  purulent  con- 
ditions are  not  only  disagreeable  and  annoying  to  the  patient,  but  a 
constant  menace  to  his  existence.  To  quote  from  a  recent  German 
writer  on  this  subject,  "  the  result  quoad  vitam  should  be  more  highly 
valued  than  quoad  fimctionem.'' 

30  West  Thirty-third  Street,  New  York. 


CASE  OF  EPILEPSY  CURED  BY  ANTIPYRINE. 
By  McCall  Andeeson,  M.D., 

PROFESSOR  OF  CLINICAL  MEDICINE,  GLASGOW  UNIVERSITY. 

Reported  by  William  R.  Jack,  M.B.,  CM., 

HOUSE  PHYSICIAN. 

J.  M.,  aged  nine  years,  was  admitted  to  Ward  2  of  the  Western 
Infirmary  on  December  12th,  1889,  suffering  from  "fits"  of  two  and  a 
half  years'  duration. 

His  father  stated  that  he  had  previously  been  perfectly  healthy.  In 
both  father  and  grandfather  there  was  a  history  of  so-called  "  hysterical 
fits,"  in  the  father  between  the  ages  of  two  and  four,  and  in  the  grand- 
father between  those  of  forty-five  and  fifty-seven.  An  aunt  had  a 
stroke  "  twenty  years  ago,  from  which  she  recovered,  and  is  still  alive. 

Six  weeks  before  the  first  fit,  the  boy  had  a  fall,  bruising  his  head  just 
above  the  right  ear,  but  there  was  apparently  no  injury  to  the  bone. 
He  recovered  from  this  in  about  three  days,  and  remained  well  until 
the  first  fit  occurred,  for  which  the  parents  can  think  of  no  other  cause 
but  the  fall.  At  the  beginning  of  the  illness  he  had  only  about  four  to 
six  fits  daily,  but  they  gradually  increased  in  number  until  he  had  as 
many  as  thirty  or  forty.  At  the  same  time  he  complained  of  gradually 
increasing  weakness  in  his  right  arm,  but  this  after  a  time  disappeared, 
while  the  left  became  similarly  affected.  Three  months  afterward  the 
fits  entirely  ceased,  after  the  application  of  blisters  to  the  head.  An 
interval  of  fifteen  months  ensued,  during  which  there  were  no  fits,  and 
throughout  this  time  the  general  health  remained  perfectly  good.  About 
seven  months  before  admission,  with  no  apparent  cause,  they  began 
again,  at  first  only  one  occurring  in  twenty-four  hours,  but  gradually 
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they  increased  until  they  amounted  to  forty  or  fifty,  the  largest  number 
in  one  day  having  been  fifty-seven.  There  was  no  improvement  until  a 
few  days  before  admission,  during  which  time  he  had  had  only  twelve 
daily.  The  fits  occur  in  sleep  as  well  as  while  he  is  awake.  They  are 
sometimes  preceded  by  pain  in  the  left  elbow,  sometimes  by  headache, 
now  frontal,  and  now  situated  on  the  side  of  the  head,  over  the  right 
ear.  The  headache  sometimes  only  occurs  immediately  before  the  fits, 
and  is  sometimes  of  longer  duration.  Occasionally  three  or  more  fits 
occur  together  with  very  little  interval,  but  there  appears  to  be  no 
status  epiiepticus.  Drowsiness,  lasting  for  a  few  minutes  only,  often 
succeeds  the  convulsion.  The  right  side  was  at  first  the  more  severely 
affected,  but  now  is  considerably  less  so  than  the  left.  The  patient  is 
perfectly  intelligent. 

Numerous  fits  were  seen,  both  by  the  house  physician  and  by  the 
nurses,  and  all  presented  similar  characters,  their  duration  being  from 
one  and  a  half  to  two  minutes.  In  all,  with  the  commencement  of  the 
tonic  spasm  the  arms  were  thrown  over  to  the  right  side,  and  either 
both  rigidly  extended  or  the  right  flexed  at  the  elbow  and  the  left  ex- 
tended. The  thumbs  were  bent  into  the  palms.  At  the  same  time  the 
head  was  violently  twisted  to  the  right,  so  as  to  look  over  the  shoulder, 
and  the  eyes  were  rolled  upward  and  to  the  right.  Clonic  convulsions 
followed,  especially  violent  upon  the  left  side,  except  in  the  face,  where 
they  occurred  upon  the  right,  and  involved  chiefly  the  zygomatici  and 
the  lower  half  of  the  orbicularis  palpebrarum.  The  mouth  was  kept 
half  open,  and  there  was  no  foaming.  The  tongue  was  not  bitten. 
Nearly  all  the  fits  were  preceded  by  the  epileptic  cry.  As  consciousness 
was  recovered,  the  patient  sometimes  burst  into  tears.  There  was  occa- 
sionally incontinence  of  urine  during  the  fits. 

On  examination,  all  the  organs  were  found  normal.  The  gait  was 
awkward  and  unsteady ;  shortly  after  a  fit  there  was  slight  exaggera- 
tion of  the  left  patellar  tendon  reflex,  and  an  approach  to  ankle  clonus 
on  the  right  side.  There  was  a  continuous  dilatation  of  both  pupils, 
which  responded  normally  to  light.  Examined  again  on  December  22d, 
one  and  a  half  hours  after  a  fit :  there  seemed  to  be  slight  paresis  of  both 
upper  and  lower  limbs,  the  left  side  being  apparently  a  little  weaker 
than  the  right.  The  dynamometer  in  the  left  hand  registered  32,  in  the 
right  30. 

The  treatment,  which  was  commenced  on  December  20th,  consisted 
of  rest  in  bed,  careful  regulation  of  the  bowels,  and  the  exhibition  of 
antipyrine,  commencing  with  gr.  v  thrice  daily,  and  increasing  by  gr.  j 
in  every  dose  each  day.  On  January  9, 1890,  gr.  xxv  thrice  daily  were 
reached,  and  this  dose  was  continued  till  January  16th,  when  it  was 
diminished  to  gr.  xx  thrice  daily.  From  the  date  of  entrance  till 
December  26th  the  average  number  of  fits  daily  was  16.5 ;  from  then 
till  December  30th,  13.2.  On  December  31st  and  January  1st  there 
were  eleven  fits ;  on  January  2d  and  3d,  ten  fits ;  and  on  January  4th,  three 
fits.  The  fits  then  ceased  till  January  28th,  when  the  dose  of  antipyrine 
had  been  lowered  for  twelve  days.  There  was  then  one  slight  fit,  and 
the  dose  was  again  increased  to  gr.  xxv  thrice  daily.  From  that  time 
there  were  no  more  fits,  and  the  patient  was  dismissed  on  March  1st, 
quite  well.  He  continued  the  antipyrine  at  home,  and  a  letter  from  his 
father,  dated  March  12th,  stated  that  there  had,  up  till  then,  been  no 
recurrence. 
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This  was  a  most  aggravated  case,  and  the  result  was  striking  and 
remarkable.  That  the  cessation  of  the  fits  was  directly  due  to  the  drug 
is  shown  by  the  fact  that  they  were  arrested  when  the  dose  of  antipyrine 
reached  twenty-five  grains,  reappeared  when  it  was  reduced  to  twenty 
grains,  and  finally  ceased  when  twenty-five  grains  were  again  admin- 
istered. For  a  boy  aged  nine  years  the  dose  was  a  large  one ;  but,  as 
regards  dosage,  it  should  never  be  forgotten  that  each  case  must  be 
treated  on  its  own  merits,  and  that  we  must  not  be  tied  down  to  regula- 
tion doses.  The  rule  which  I  invariably  follow  in  such  cases  is  to  begin 
with  a  small  dose  and  slowly  increase,  either  until  the  medicine  begins 
to  disagree,  or  until  the  symptoms  begin  to  yield,  the  patient  being, 
however,  carefully  watched  during  the  whole  of  the  treatment.  It  is 
also  of  the  utmost  importance  in  cases  of  epilepsy  to  continue  the  treat- 
ment for  a  long  time  after  all  trace  of  fits  has  disappeared. 

I  was  led  to  employ  antipyrine  from  the  conviction  that  epilepsy  is  a 
pure  neurosis,  from  a  knowledge  of  the  powerfully  calmative  influence 
of  antipyrine  upon  the  nervous  system,  and  from  the  observation  of  its 
wonderful  eflTects  in  many  cases  of  chorea,  another  form  of  neurotic 
aflfection. 


EXTENSIVE  FRACTUKE  OF  THE  SKULL  WITH  REMARKABLE 
PERSISTENCE  OF  LIFE. 

By  C.  G.  R.  Jennings,  B.A.,  M.D., 

BENNINGTON,  VERMONT. 

On  the  evening  of  December  11,  1888,  I  was  called  to  see  Louis 
Walder,  German,  aged  fifty-six  years,  woodchopper  by  occupation,  who 
had  received  an  injury  of  the  head  in  a  quarrel.  I  found  him  in  a  con- 
dition of  stupor  from  which  he  could  be  only  partially  aroused.  Upon 
examination,  a  contused  wound  of  the  scalp  in  the  left  parietal  region 
was  found  extending  down  to  the  skull,  which  was  fractured  and  de- 
pressed. 

After  preparation  for  operation,  the  whole  head  was  shaved  and 
rendered  as  nearly  aseptic  as  possible.  Owing  to  the  squalor  and  dirt 
amid  which  I  found  him  in  his  hut  on  the  mountain  side,  it  was  difficult 
to  make  an  ideal  operation.  With  the  assistance  of  Dr.  Lyman 
Rogers,  I  explored  the  wound.  The  patient  felt  the  knife  and  it  was 
necessary  to  put  him  under  the  influence  of  chloroform.  We  observed 
that  he  had  right  hemiplegia.  He  also  had  right  facial  paralysis  and 
as  we  afterward  learned,  aphasia.  After  removing  a  portion  of  bone 
which  occupied  the  centre  of  the  wound,  we  were  able  to  raise  the  sur- 
rounding bones,  which  were  depressed  over  an  area  of  three  inches  square. 
We  found  profuse  hemorrhage  from  branches  of  the  middle  meningeal 
artery.  This  was  checked  by  pressure  with  hot  sponges,  but  only 
after  considerable  time  and  much  bleeding.  The  dura  mater  was  punc- 
tured underneath  the  centre  of  the  wound,  but  we  did  not  think  best  to 
interfere  with  this.    The  puncture  was  small  and  clean,  and  we  found 
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no  evidence  of  laceration  of  the  brain  by  the  puncture.  Having  elevated 
the  bones  we  dressed  the  wound  with  carbolized  gauze  and  iodoform, 
leaving  abundant  provision  for  drainage.  When  we  left  the  patient  we 
did  not  expect  to  see  him  alive  again. 

From  this  time  on  the  patient  continued  to  live  and  did  well.  For  a 
few  days  it  was  necessary  to  catheterize  him,  but  after  that  he  passed 
urine  naturally,  although  he  had  incontinence.  For  a  week  or  more 
his  bowels  did  not  move.  We  administered  salts,  rectal  enemata,  and 
croton  oil.  Twice  I  gave  him  seven  drops  of  the  latter.  Finally,  his 
bowels  moved  and  after  that  gave  very  little  trouble. 

The  aphasia  began  to  pass  off  after  several  days  so  that  under  some 
mental  excitement  he  would  talk  freely,  but  his  language  was  inco- 
herent and  consisted  largely  of  a  repetition  of  oaths.  Usually  he  would 
say  simply  "  Yes  "  or  "  Yah  "  in  answer  to  every  interrogation.  There 
was  only  slight  improvement  in  the  facial  paralysis.  The  patient  was 
able  to  take  plenty  of  nourishment  and  often  had  a  good  appetite.  The 
wound  was  healing  nicely.  He  gave  no  evidence  of  meningeal  inflam- 
mation nor  of  cerebral  abscess. 

On  December  24th  I  operated  again,  having  decided  to  make  an  ex- 
ploratory operation.  It  was  evident  that  there  was  still  an  interference 
with  any  considerable  improvement  in  his  condition  beyond  that  already 
noted.  With  the  patient  under  chloroform  I  made  ample  incisions 
upon  the  site  of  injury  and  turned  back  the  flaps  of  scalp  and  temporal 
muscle  until  I  obtained  a  clear  view  of  the  fracture  over  a  space  of  four 
inches  square.  It  was  then  made  evident  that  the  man  had  received  a 
most  terrible  injury.  The  lines  of  fracture  passed  in  several  directions 
beyond  the  limits  of  the  area  exposed.  While  attempting  to  lift  depressed 
bone  I  found  that  very  large  plates  of  bone  were  loose.  The  sense  of 
touch  told  me  that  the  bones  were  movable  over  the  whole  area  of  the 
vertex  and  even  beyond.  It  was  evidently  impossible  to  retain  all  the 
fragments  in  good  elevation.  A  piece  of  bone  (2  in  fig.)  which  was 
threatening  to  necrose  was  removed.  Another  (1  in  fig.)  had  been 
removed  at  the  previous  operation. 

There  was  one  spot  where  the  brain  resistance  was  less  than  elsewhere 
and  which  had  a  semi-fluctuating  feel.  Upon  consultation  it  was  not 
thought  best  to  make  further  exploration.  The  dura  mater  was  healthy, 
and  the  tear  in  it  which  we  observed  at  the  first  operation,  had  healed. 
This  wound  of  the  dura  and  the  spot  of  diminished  brain  resistance  were 
about  half  an  inch  apart.  We  used  four  catgut  sutures  for  the  four 
arms  of  the  X-shaped  incision  in  the  scalp.  The  middle  of  the  scalp 
incision  was  left  open  for  drainage  and  to  avoid  any  cerebral  pr<^ssure. 

The  patient  was  a  little  depressed  by  this  procedure,  but  in  two  days 
rallied  and  began  to  do  well.  There  was  some  improvement  in  the 
paralysis  of  the  leg,  but  in  other  respects  he  remained  about  the  same 
until  his  death  on  the  17th  of  January. 

A  post-mortem  examination  was  made  January  18th.  Rigor  mortis 
well  marked  on  the  left  side.  Body  emaciated.  Height  5  feet  4  inches. 
Well-marked  contusion  on  outer  aspect  of  left  shoulder,  of  not  recent 
date.  Bed-sores  over  left  trochanter  and  over  sacrum  and  right  tro- 
chanter. A  few  small  adhesions  in  left  pleural  cavity,  easily  broken 
down.  Slightly  increased  amount  of  serum  in  pericardial  cavity.  Small 
completely  decolorized  fibrinous  clot  in  left  ventricle  extending  into 
aorta.    Larger  j^artially  decolorized  fibrinous  clot  in  right  ventricle 
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extending  into  pulmonary  artery.  Both  lungs  exceedingly  oedematous 
and  slightly  congested. 

Ecchymosis  under  the  scalp  diffused  over  a  large  portion  of  the 
cranium.  The  cranium  itself  fractured  over  the  left  motor  tract  into 
thirteen  or  fourteen  pieces,  four  of  the  lines  of  fracture  traversing  the 
vault  of  the  skull  toward  the  base.  These  four  fissures  were  from  six  to 
ten  inches  long.    One  passed  anteriorly  to  the  upper  margin  of  the  orbit 


and  was  thence  reflected  along  mc  uaoc  ux  the  anterior  fossa  to  the 
olfactory  groove  of  the  left  side.  The  second  fissure  reached  the  middle 
fossa  of  the  base  of  the  skull  on  the  left  side  and  extended  to  the  hiatus 
Fallopii.  A  third  fissure  extended  backward,  reaching  the  left  half  of 
the  lambdoid  suture,  thence  passing  downward  nearly  to  the  lateral 
sinus.  A  fourth  fissure  or  crack  extended  from  the  site  of  the  wound 
across  the  vertex  of  the  skull  toward  the  right  side  and  terminated 
just  at  the  angle  of  the  groove  for  the  right  lateral  sinus,  about  ten 
inches  from  its  starting-point.  Three  pieces  of  bone  were  missing  from 
the  site  of  the  injury,  having  been  removed  at  the  two  operations.  Dura 
mater  lacerated  in  three  places  under  the  three  principal  lines  of  fracture. 
Repair  had  partially  taken  place.  Dura  mater  firmly  adherent  to  pia 
mater  in  several  places.    Slight  congestion  of  the  pia  mater. 

Under  one  place  of  adhesion  between  dura  and  pia,  near  the  vertex, 
is  a  spot  of  softened  brain  substance  of  small  extent.  In  the  motor  con- 
volutions of  the  left  side,  immediately  in  front  of  fissure  of  Rolando,  is 
a  larger  spot  of  broken-down  brain  tissue  and  blood-clot  the  size  of  a 
robin's  egg. 

The  immediate  cause  of  death  was  oedema  of  the  lungs.  The  ante- 
mortem  clot  in  the  left  ventricle  of  the  heart  had  not  given  any  symp- 
toms prior  to  death,  excepting  by  its  effect  on  the  circulation  in  the 
lungs.    The  patient  lived  five  weeks  and  two  days  after  the  injury. 


REVIEWS. 


A  Manual  op  Auscultation  and  Percussion.  By  Austin  Flint,  M.D. 
Fifth  edition.  Revised  by  J.  C.  Wilson,  M.D.  Philadelphia:  Lea 
Brothers  &  Co.,  1890. 

It  seems  almost  a  work  of  suj^ererogation  to  review  a  manual  so  well 
known  to  the  profession,  and  which  has  with  this  reached  its  fifth 
edition. 

Among  the  many  treatises  upon  the  examination  of  the  thoracic 
viscera,  that  of  Flint,  as  revised  by  Dr.  Wilson,  will  still  hold  its  place. 
As  the  reviser  remarks  in  his  preface,  "  Its  value  is  to  be  discovered  in 
the  clearness  and  appropriateness  of  its  style,  the  accuracy  of  its  state- 
ments, its  scientific  method,  and  the  practical  treatment  of  subjects  at 
once  difficult  and  essential  to  the  student  of  medicine." 

In  the  first  chapter,  the  introduction,  the  author  refers,  among  other 
matters,  to  the  importance  of  the  physical  signs  and  the  morbid  condi- 
tions incident  to  the  different  respiratory  diseases,  and  gives  a  useful 
enumeration  of  these  latter.  There  are  also  several  illustrations  accom- 
panying the  description  of  the  regional  divisions  of  the  chest ;  and  an 
explanation  of  the  mutual  topographical  relations  of  the  viscera  found  in 
each  region. 

In  the  next  chapter,  percussion  in  health  is  thoroughly  discussed,  and 
its  characteristics,  as  found  in  the  dififerent  regions,  described.  Stress  is 
laid  upon  the  differences  in  the  percussion  note  occurring  in  correspond- 
ing areas  upon  the  opposite  sides  of  the  chest.  The  chapter  closes  with 
practical  "  rules  for  the  practice  of  percussion." 

The  same  subject  in  its  relation  to  disease  is  treated  of  in  the  third 
chapter,  with  the  description  of  the  various  percussion  notes  which  may 
occur,  and  an  examination  of  the  various  pulmonary  conditions  pro- 
ducing them. 

Chapter  IV.,  on  auscultation  in  health,  opens  with  brief  remarks  upon 
stethoscopes  ;  the  author  expressing  with  no  uncertain  voice  his  prefer- 
ence for  the  double  stethoscope.  The  chapter  includes  "  rules  for  the 
practice  of  auscultation,"  as  well  as  descriptions  of  the  different  normal 
auscultatory  sounds.  Of  particular  value  is  the  careful,  concise  descrip- 
tion of  the  variations  in  the  character  of  the  respiratory  murmur  and 
vocal  resonance  heard  at  different  portions  of  the  normal  chest. 

The  following  chapter  is  occupied  by  a  consideration  of  auscultation 
in  disease.  The  author  gives  a  systematic  analysis  of  the  various  abnor- 
mal auscultatory  sounds,  and  of  the  manner  in  which,  and  the  con- 
ditions by  which,  these  are  produced.  He  calls  attention  to  the  close 
resemblance  which  he  says  cavernous  respiration  often  bears  to  normal 
breathing,  and  denies  it  any  participation  whatever  in  the  bronchial 
character. 

In  this  particular  he  is,  as  he  admits,  at  variance  Avith  some  writers. 


FLINT, 


AUSCULTATION 


AND  PERCUSSION. 


491 


On  the  other  hand  he  describes  a  broncho-cavernous  and  vesiculo-caver- 
nous  respiration.  He  emphasizes,  too,  the  diagnostic  value  of  carefully- 
noticing  pitch  and  quality  in  prolonged  expiration,  and  thinks  that  this 
matter  has  been  too  much  neglected  by  medical  writers.  In  discussing 
rales  he  speaks  of  the  vesicular  or  crepitant  rale  as  almost  absolutely 
diagnostic  of  pneumonia,  and  believes  that  the  crepitation  often  heard 
in  apical  phthisis  is  due  to  the  development  of  a  circumscribed  pneu- 
monia secondary  to  phthisis. 

Chapter  VI.,  on  the  physical  diagnosis  of  diseases  of  the  respiratory 
apparatus,  takes  up  the  grouping  of  the  various  physical  signs  already 
described.  The  different  pulmonary  diseases  are  reviewed  in  succes- 
sion, and  the  differential  diagnosis  discussed.  This  chapter  is  an  ex- 
ceedingly valuable  one,  and  contains  so  much  of  importance  that  it  is 
impossible  to  analyze  it  here. 

A  striking  feature  in  the  portion  of  the  book  devoted  to  the  study  of 
the  lungs  is  the  frequent  reference,  already  mentioned,  to  the  differences 
obtaining  between  the  physical  signs  in  corresponding  regions  on  oppo- 
site sides  of  the  chest.  This  is  a  matter  to  which  too  much  attention 
can  scarcely  be  called.  A  further  feature  is  the  incorporation  of  the 
author's  published  observations  upon  the  resemblance  of  the  sounds 
produced  in  physical  study  of  the  lungs  to  those  which  may  be  artificially 
produced ;  as,  for  instance,  by  percussing  a  loaf  of  bread,  and  the  like. 

In  opening  the  discussion  of  the  physical  study  of  the  heart,  the 
author  first  describes  the  physical  condition  of  the  heart  in  health,  in- 
cluding its  exact  position  in  the  thorax,  the  nature  of  the  different  heart 
sounds,  and  the  mechanism  of  their  production.  He  claims  that  the 
impulsion  of  the  heart  against  the  chest-wall  is  one  of  the  principal 
factors  in  producing  the  first  sound — a  statement  very  largely  denied  at 
the  present  time.  Next  follow  descriptions  of  the  physical  conditions  of 
the  heart  in  disease  ;  the  chief  attention,  of  course,  being  paid  to  car- 
diac murmurs.  Among  the  features  to  be  noted  in  this  connection  is 
one  at  variance  Avith  the  teachings  of  some  authorities.  This  is,  namely, 
the  distinction  which  Flint  makes  between  the  mitral  direct  and  the 
mitral  diastolic  murmurs.  The  former  he  believes  to  be  brought  about 
by  the  contraction  of  the  auricle  just  before  the  first  sound  is  heard. 
The  latter  he  deems  the  result  of  the  passive  flow  of  blood  into  the  ven- 
tricle during  the  whole  of  the  diastole.  In  the  latter  a  stenosis  of  the 
mitral  orifice  is  presupposed.  It  is  a  noteworthy  fact,  however,  as  Lees 
in  a  recent  article  in  The  American  Journal  of  the  Medical 
Sciences  has  pointed  out,  that  Flint  years  ago  maintained  the  possibility 
of  the  production  of  the  mitral  direct  murmur  without  the  existence  of 
any  mitral  disease.  The  abnormal  sound  in  such  a  case  is  the  result  of 
the  impinging  of  blood,  as  it  regurgitates  through  an  insufficient  aortic 
orifice,  upon  the  outside  of  a  mitral  leaflet.  The  cases  collected  by 
Lees  show  the  truth  of  this  almost  forgotten  statement. 

The  author  opposes  the  view  that  mitral  regurgitant  murmurs  are 
ever  heard  loudest  at  the  pulmonary  cartilage. 

The  last  chapter  of  the  book  is  allotted  to  the  physical  diagnosis  of 
diseases  of  the  heart  and  of  thoracic  aneurism. 

A  general  commendation  of  the  manual  is  scarcely  needed.  It  is,  as 
the  reviser  states,  "already  a  medical  classic."  Both  students  and 
practitioners  will  find  condensed  in  its  pages  most  lucid  instruction  in 
the  department  of  which  it  treats.  J.  P.  C.  G. 
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On  Severe  Vomiting  During  Pregnancy.  A  Collection  and  Analysis 
of  Cases,  with  Eemarks  on  Treatment.  By  Graily  Hewitt,  M.D. 
Lond.,  F.E.C.P.,  F.K.S.  Ed.,  Emeritus  Professor  of  Obstetric  Medi- 
cine, University  College,  etc.  etc.  Pp.  147.  London :  Longmans,  Green 
&  Co.,  1890. 

This  monograph,  as  the  distinguished  author  states  in  the  preface,  is 
based  upon  his  able  essay,  which  was  read  before  the  American  Gyne- 
cological Society  in  1889.  Its  object  is  to  prove  not  only  that  the  severe 
vomiting  of  pregnancy  is  of  uterine  origin,  but  that  it  is  due  directly  to 
pressure  upon  nerve  filaments  in  the  cervix,  especially  around  the  os 
internum,  induced  by  one  of  three  factors — marked  ante-  or  retro- 
flexion, rigidity  of  the  tissue  of  the  cervix,  or  impaction  of  the  body  of 
the  uterus  in  the  pelvis.  The  evidence  presented  in  support  of  this 
theory  is  certainly  most  convincing,  though  the  thoughtful  reader  may 
object  to  the  argument  being  pushed  too  far.  When  we  remember  that 
anteflexion  is  the  normal  position  of  the  intra-pelvic  gravid  uterus,  we 
cannot  overcome  the  suspicion  that  mere  flexion  is  not  enough  to  explain 
the  reflex  irritation  in  some  of  these  cases,  especially  those  in  which  the 
vomiting  is  suddenly  checked  by  an  application  of  nitrate  of  silver  to  an 
accompanying  eroded  cervix.  But,  facts  are  better  than  theories,  and  it 
must  be  admitted  that  the  author  presents  a  powerful  array  of  the 
former.  Those  who  have  tried  Copeman's  method  must  admit  that  its 
success  is  due  to  something  more  than  mere  straightening  of  an  ante- 
flexed  uterus.  It  is  employed  quite  extensively  in  America  where  the 
object  aimed  at  is  dilating  a  rigid  os  internum  without  any  distinct 
attempt  at  replacing  the  uterus.  The  comparison  between  cases  of 
vomiting  in  displacements  of  the  gravid  and  of  the  non-gravid  uterus 
is  an  ingenious  one,  as  well  as  the  idea  that  morning  sickness  is  due 
to  sudden  pressure  upon  the  cervical  nerves,  from  ante-displacement  of 
the  uterus  following  the  change  from  the  recumbent  to  the  erect  posture. 

The  chapter  on  treatment  is,  as  might  be  inferred  from  the  fore- 
going, largely  mechanical,  replacement  of  the  ante-  or  retroflexed  uterus 
being  the  main  object  to  be  aimed  at.  It  must  occur  to  the  gynecolo- 
gist that  the  Gariel  air-pessary  tends  rather  to  elevate  the  uterus  en  masse 
than  to  make  pressure  upon  the  fundus  alone,  thus  correcting  an  ante- 
flexion. But  here  again,  facts  are  better  than  theories.  The  dicta  of 
such  a  cautious  observer  as  Dr.  Hewitt  should  be  received  with  the 
greatest  confidence,  and  the  profession  must  certainly  feel  grateful  to 
him  for  presenting  this  obscure,  but  important,  subject  in  such  a  lucid 
manner.  H.  C.  C. 


Flushing  and  Morbid  Blushing  :  their  Pathology  and  Treatment. 
By  Harry  Campbell,  M.D.,  B.S.  (Lond.),  M.R.C.P.  (Lond.),  Senior 
Assistant  Physician  and  Pathologist  to  the  Northwest  London  Hospital. 
Large  8vo.,  pp.  270,  with  two  colored  plates  and  seventeen  woodcuts. 
London  :  H.  K.  Lewis,  1890. 

It  is  rather  remarkable  that  such  a  common  symptom  as  flushing, 
and  one  so  annoying,  has  not  heretofore  received  more  careful  study, 
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The  author  was  unable  to  find  a  single  paper  treating  it  as  a  distinct 
neurosis.  He  has  considered  his  subject  in  minute  detail,  and  has 
utilized  observations  upon  some  550  cases  of  his  own.  Very  wisely,  a 
knowledge  of  the  physiology  involved  has  not  been  presupposed,  but 
Part  I.  is  devoted  to  the  structure  and  function  of  the  skin,  to  the  vaso- 
motor system,  to  blood-pressure,  and  to  some  points  in  the  physiology  of 
the  nervous  system,  which  are  illustrated  by  colored  plates. 

He  finds  that  there  are  several  vascular  systems  in  the  skin,  one  for 
the  papillae,  others  for  the  sebaceous  glands,  for  hair  follicles,  and  for 
sweat-glands  ;  that  each  system  has  a  separate  vasomotor  apparatus,  and 
that  any  one  of  these  may  be  alfected  independently  of  the  others.  He 
lays  particular  stress  upon  this  last  point,  and  so  accounts  for  sweating 
from  a  pale  skin,  dryness  of  a  flushed  surface,  etc. 

The  nerve  supply  of  the  skin  is,  as  he  states,  also  elaborate,  but  that 
"  every  epithelial  cell  "  in  the  glands  of  the  body  "  has  its  nerve-twig  " 
is  rather  a  matter  for  inference  than  for  positive  statement.  Secretory 
and  trophic  nerve  impulses  are  confounded  in  the  description  of  gland 
secretion  (p.  5). 

The  author  adopts  the  generalization  of  Hughlings  Jackson,  that  all 
parts  of  the  body  are  represented  in  the  highest  cerebral  centres,  and 
applies  it  literally  in  his  study  of  the  flush.  This  is  described  as  a  highly 
complex  nerve-storm,  of  which  the  three  typical  cutaneous  phenomena, 
sweating,  chilliness,  and  reddening,  are  merely  surface  indications.  It  is 
not  considered  to  be  essentially  vasomotor.  An  analysis  is  given  of 
surface  points  where  flushes  begin,  and  a  parallel  is  suggested  with  cer- 
tain epileptic  and  hysterical  aurse ;  indeed,  attention  is  called  to  the 
difficulty  in  separating  some  flushes  from  petit  mal.  The  sensations  of 
heat'  and  cold  are  considered  to  be  independent  of  afferent  nerve  im- 
pulses. Sweating  is  shown  to  be  independent  of  vasomotor  conditions, 
and  also  of  the  sensation  of  heat  in  some  instances.  An  analysis  of 
ninety-six  cases  points  toward  the  conclusion  that  perspiration  with  the 
flushes  of  the  menopause  is  vicarious.  The  vast  majority  of  flushes  are 
found  to  have  some  relation  to  disordered  or  changing  menstruation. 

Physiologically,  flushing  and  blushing  cannot  be  separated,  and  the 
only  safe  distinction  is  that  the  blush  is  always  caused  by  emotion,  while 
the  flush  is  only  occasionally  so  caused.  Morbid  blushing  depends  upon 
shyness,  and  this  upon  excessive  self-consciousness  (as  shown  by  Dar- 
win), upon  want  of  self  esteem,  and  upon  undue  sensitiveness  to  th.e 
opinion  of  others.  A  few  cases  were  observed  where  it  occurred  in  the 
dark,  and  when  the  person  was  alone. 

About  one-fourth  of  the  book  is  devoted  to  treatment.  This  is  con- 
sidered broadly,  and  considerable  space  is  given  to  theories  of  cell  nutri- 
tion. Healthful  development  of  the  nervous  system  in  childhood  is 
of  supreme  importance.  School  life  is  useful  in  checking  functional 
nervous  disease,  as  compared  with  over-watchful  home  training.  The 
treatment  advised  for  the  adult  is  essentially  hygienic.  Bleeding  may 
benefit,  especially  after  the  menopause.  Among  drugs  turpentine  is 
frequently  useful,  especially  among  the  poor,  while  iron  takes  a  high 
place.    Bromides  have  little  influence. 

While  the  work  is  at  times  a  trifle  theoretical,  it  it  a  careful,  pains- 
taking study,  scientific  in  spirit  and  in  method.  The  work  of  the  pub- 
lishers has  been  most  creditably  done.  G.  E.  S. 
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The  Technic  of  Ling's  System  of  Manual  Treatment  as  Applica- 
ble TO  Surgery  and  Medicine.  By  Arvid  Kellgren,  M.D.  (Edin.) 
Edinburgh  and  London  :  Young  J.  Pentland,  1890. 

The  title  of  this  work  is  misleading,  as  we  expected  to  find  a  somewhat 
complete  analysis  of  the  different  movements  used  and  recommended  by 
the  venerable  Pehr  Henrik  Ling.  A  better  title  for  this  work  would  be, 
Manipulations  and  Swedish  Movements,  with  Special  Attention  paid  to 
Mr.  Henrik  Kellgren's  Nerve  Vibrations."  The  author  does  not  thor- 
oughly exemplify  the  title  of  the  book,  which  can  be  easily  understood 
when  we  consider  the  fact  that  out  of  108  pages  devoted  to  all  the 
various  movements  of  Ling,  we  find  that  35  are  given  to  the  nerve 
vibrations  devised  by  the  writer's  brother. 

It  is  to  be  regretted  that  the  author  does  not  give  due  consideration 
to  Dr.  Metzger  and  his  admirable  work.  Id  treating  of  the  system  of 
massage,  the  author  differs  from  all  other  writers  in  almost  excluding 
that  exceedingly  important  manipulation,  friction.  There  are  several 
other  manipulations  and  movements  (recommended  by  P.  H.  Ling)  used 
by  hundreds  of  skilful  operators  from  the  Swedish  schools  totally  omitted 
— and  replaced  by  these  omnipotent  "  nerve  vibrations."  There  has 
scarcely  been  a  work  on  this  subject  published  lately  in  which  the 
author  has  not  referred  to  Henrik  Kellgren's  vibrations  as  hazardous 
and  useless  (see  Kleen,  Reibmayer,  Gustafsson,  etc.),  especially  when 
recommended  as  a  specific  for  inflammation  of  the  lungs,  acute  inflam- 
matory gastro-intestinal  catarrhs,  peritonitis,  etc.  They  are,  however, 
introduced  in  this  work  with  the  name  of  the  venerable  originator  of 
mechano-therapeutics  as  an  endorsement. 

Some  of  the  illustrations  are  very  well  developed,  and  are  of  great 
assistance  to  the  reader.  There  are  many  good  practical  hints  throughout 
the  book,  and  one  who  is  familiar  with  Henrik  Kellgren's  institutions  in 
England  and  on  the  Continent  can  observe  that  the  author  has  had  all 
the  instruction  possible  from  his  brother  Henrik,  who,  although  himself 
an  unusually  skilful  operator,  has  by  these  vibrations  carried  mechano- 
therapeutics  too  far,  the  more  so  as  he  is  not  a  graduate  of  medicine. 

The  book  has  many  good  points,  but  should  be  read  with  discrimina- 
tion. '  K.  W.  O. 


The  Philosophy  of  Tumor  Disease  :  a  Eesearch  for  Principles 
OF  ITS  Treatment.  By  C.  Pitfield  Mitchell,  M.E,  C.S.  (Eng.), 
author  of  "Dissolution  and  Evolution  and  the  Science  of  Medicine." 
Williams  &  Norgate,  14  Henrietta  Street,  Covent  Garden,  London,  and 
South  Frederick  Street,  Edinburgh;  G.  P.  Putnam's  Sons,  New  York, 
1890. 

It  is  very  refreshing,  in  these  days  when  so  little  thinking  and  so 
much  observing  is  being  done  in  medicine,  to  meet  with  such  a  book  as 
that  before  us,  in  which  the  author  endeavors  to  develop  and  verify  a 
new  conception  of  tumor  disease,  a  conception  which  in  its  broad  gen- 
eralization attempts  to  explain  all  the  known  facts  as  to  the  structure, 
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nature  and  origin  of  tumors.  This  conception  is  not  the  product  of  a 
sudden  inspiration,  but  is  an  hypothesis  carefully  and  logically  worked 
out  after  years  of  careful  thought  and  study.  A  partial  exposition  of 
the  studies  now  presented  in  extenso  was  incorporated  in  a  work  pre- 
viously published  by  the  author,  entitled  Dissolution  and  Evolution 
aiid  the  Science  of  Medicine.  The  few  who  are  familiar  with  the 
former  work  and  who  appreciate  the  value  and  importance  of  its  gen- 
eralizations will  receive  the  present  book  with  the  greatest  pleasure. 

The  author  presents  in  this  book,  in  separate  chapters,  "An  Outline 
of  a  New  Hypothesis  of  the  Origin  and  Nature  of  Tumors ;  "  "  The 
Facts  of  Morphology ; "  "The  General  and  Special  Conditions  of  Tumor 
Disease ;  "  "  The  Secondary  Phenomena ;  "  "  The  Evidence  from  Treat- 
ment and  Heredity ; "  and  finally  "  The  Practical  Deductions  as  to 
Prevention  and  Treatment."  The  condition  of  our  knowledge  of  tumor 
disease  in  all  its  aspects  (nature,  causation  and  treatment)  could  scarcely 
be  more  unsatisfactory  than  it  is,  and  scientific  research  in  this  direction 
is  much  to  be  desired. 

It  is  useless,  in  a  short  review,  to  attempt  to  convey  any  conception  of 
the  nature  of  the  hypothesis  presented  or  the  grounds  upon  which  it  is 
based  ;  this  can  only  be  gained  from  a  careful  study  of  the  author's 
presentation.  It  may  be  said,  however,  that  it  is  quite  worthy  of  careful 
study.  The  entire  work  is  thoroughly  scientific  in  character,  and 
whether  the  conclusions  of  the  writer  are  accepted  or  not,  it  cannot  fail 
to  be  of  the  greatest  interest  to  all  who  feel  the  need  of  new  and  broader 
generalizations  in  medicine  and  who  appreciate  any  attempts  to  give 
coherence  to  the  essentials  of  general  and  special  pathological  anatomy. 

One  criticism  may  be  made  as  to  the  manner  of  expression,  namely, 
that  it  partakes  too  much  of  the  form  affected  by  philosophic  writers  to 
be  readily  or  easily  grasped  by  the  average  physician.         H.  M.  B. 


The  Treatment  of  Syphilis  of  the  Nervous  System.  By  Julius 
Althaus,  M.D.,  M.R.C.P.  (Lend.),  Senior  Physician  to  the  Hospital  for 
Epilepsy  and  Paralysis.    London  :  Longmans,  Green  &  Co.,  1890. 

Althaus  recommends  that  the  treatment  of  nerve-syphilis  should  be 
first  prophylactic,  and  second,  curative.  The  prophylactic  treatment 
should  be  pursued  on  two  different  lines.  The  first  and  most  important 
of  these  is  the  destruction  of  the  virus  at  the  onset  of  the  disease, 
both  by  excision  of  the  primary  sore  whenever  practicable,  and  by  the 
efficient  administration  of  mercury  in  the  earlier  stages  before  the 
disease  encroaches  upon  important  organs.  He  holds,  with  Henry  Lee, 
Fournier,  and  others,  that  mercury  efficiently  administered  in  the  earlier 
stages  of  syphilis  acts  as  a  true  germicide,  leaving  the  patient's  constitu- 
tion as  uninjured  as  if  the  disease  had  never  been  contracted.  On  this 
point  he  quotes  Mr.  Lee,  who  states  that :  "  If  by  being  cured  is  meant 
that  patients  after  proper  treatment  remain  in  future  free  from  symptoms, 
do  not  infect  their  wives,  have  healthy  families,  and  live  as  long  as 
others,  then  I  firmly  maintain  that  syphilis  is  as  curable  as  any  other 
disease."    This  quotation,  which  expresses  the  view  generally  held  by 
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syphilographers,  is  evidently  taken  from  Lee's  protest  to  the  view  of 
Growers,  advanced  in  the  latter's  most  interesting  Lettsomian  Lectures 
(January,  1889)  on  Syphilis  and  the  Nervous  System,  that  syphilis  is 
incurable  in  the  sense  that  the  essential  element  of  the  disease,  the 
virus  that  lies  behind  all  the  symptoms  and  consequences,  may  be 
totally  destroyed  by  any  treatment  so  that  it  can  never  again  disturb 
the  system. 

The  second  point  in  the  prophylactic  treatment  of  nerve-syphilis  is  to 
sustain  the  nervous  system  of  those  who  have  had  syphilis,  and  especially 
of  those  in  whom  the  earliest  phases  of  the  disease  escaped  treatment. 
This  Althaus  does  by  advising,  after  a  proper  mercurial  course,  a  pro- 
longed holiday  spent  in  the  open  air,  especially  at  sea,  and  with  it  care- 
ful living  in  every  particular.  The  curative  treatment  of  nerve-syphilis 
resolves  itself  into  the  treatment  of  the  specific  lesion  itself  (gumma  or 
endarteritis),  and  of  its  secondary  consequences  resulting  from  pressure 
or  from  removal  of  blood  supply.  Althaus  regards  mercury  as  a  true 
specific  in  all  primary  nerve  lesions,  and  believes  that  it  cannot  be  re- 
placed by  any  other  drug,  excepting,  of  course,  potassium  iodide  when 
it  is  necessary  to  rapidly  combat  dangerous  symptoms.  The  reviewer 
holds  a  similar  opinion.  To  his  mind  the  superiority  of  mercury  over 
potassium  iodide  in  the  treatment  of  nerve-syphilis  is  due  to  the  fact 
that  the  majority  of  cases  of  nerve-syphilis  have  not  been  subjected  to  a 
proper  mercurial  course  before  the  nervous  system  becomes  involved. 

Althaus  does  not  favor  the  intermittent  plan  of  treatment.  He  is 
not  in  agreement  with  those  who  believe  that  mercury  is  apt  to  lose  its 
effect  after  having  been  continued  for  a  certain  length  of  time.  Ex- 
perience, indeed,  has  taught  him  the  reverse,  that  its  effects  are  likely 
to  be  more  decided  rather  than  less  when  the  system  is  kept  constantly, 
though  slightly,  under  its  influence  for  many  months.  He  prefers  the 
hypodermic  injection  of  a  non-irritant,  insoluble  preparation  of  mercury 
to  all  other  methods  of  introducing  the  metal,  and  the  results  obtained 
with  it  justify  his  preference.  His  preparation  consists  of  metallic 
mercury,  thoroughly  triturated  with  lanolin  and  afterward  well  mixed 
with  carbolized  oil.  This,  prepared  as  he  directs,  forms  a  somewhat 
fluid,  gray  cream,  in  which  all  the  metallic  globules  are  extinguished. 
Five  minims  should  equal  half  a  grain  of  metallic  mercury.  He  rarely 
finds  it  necessary  to  exceed  this  quantity,  which  he  injects  once  weekly 
into  the  glutei  muscles.  He  states  that  its  injection  is  painless,  and 
causes  neither  nodules  nor  abscess.  We  are  surprised  to  encounter  the 
astonishing  statement  that  when  the  effects  of  mercury  so  used  appear 
tardily,  Althaus  prefers  giving  sodium  or  potassium  iodide  coincidently,  to 
retain  the  mercury  longer  in  the  systeyn,  rather  than  injecting  larger  doses  of 
mercury.  The  effect  of  the  iodide  would  be  to  form  a  soluble  salt  of  its 
base  and  mercury,  wdiich,  while  producing  a  more  prompt  action,  would 
of  course  be  far  more  easily  eliminated.  On  another  page  a  similar 
statement  appears,  that  a  portion  of  the  benefit  resulting  from  a 
concurrent  administration  of  potassium  iodide  is  due  to  the  iodide 
impeding  the  elimination  of  mercury ! 

Althaus  regards  galvanism  as  the  most  useful  agent  in  the  treatment  of 
the  secondary,  ordinary  lesions.  It  seems  to  improve  the  circulation  in 
the  affected  vessels  and  promotes  nutrition  in  the  damaged  area. 

The  reviewer  has  thus  given  an  outline  of  this  most  excellent  pam- 
phlet ;  the  paper  itself  is  worth  a  careful  reading.  D.  D.  S. 
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Diseases  of  the  Eye.  By  Edward  Nettleship,  F.R.C.S.,  Ophthalmic 
Surgeon  to  St.  Thomas's  Hospital ;  Surgeon  to  the  Royal  London  Opthal- 
mic  Hospital  (Moorfields),  etc.  Fourth  American,  from  the  fifth  English 
edition.  With  a  chapter  on  Examination  for  Color  Perception.  By 
William  Thomson,  M.D.,  Professor  of  Ophthalmology  in  the  Jefferson 
Medical  College  of  Philadelphia.  Philadelphia  :  Lea  Brothers  &  Co.,  1890. 

The  popularity  that  Nettleship's  work  has  achieved  fully  supports 
the  good  things  that  the  reviewers  have  said  of  former  editions,  and 
leaves  but  few  who  require  to  be  introduced  to  its  merits.  The  changes 
from  the  matter  of  the  last  edition  are  comparatively  slight,  as  might  be 
expected  from  the  slight  advance  that  ophthalmic  science  has  made  in 
the  brief  period  that  has  elapsed  since  the  appearance  of  that  edition. 
There  have  been  some  new  cuts  substituted  for  old  ones,  and  a  most 
notable  improvement  in  the  colored  plate  given  to  show  the  colors  of  the 
test  and  confusion  skeins  of  Holmgren's  test  for  color-blindness.  Some 
change  of  attitude  is  apparent  toward  iridectomy  in  cataract  extraction, 
but  the  after-treatment  is  still  made  to  include  the  "  partly-dark  "  room 
and  the  bandage. 

The  appendix  giving  formulae,  descriptions  of  instruments,  etc.,  con- 
tinues to  be  a  valuable  portion  of  the  work.  But,  probably  through  an 
oversight  of  the  publishers,  it  is  rather  overloaded  with  the  name  of  a 
firm  of  opticians  ;  and  one,  too,  that  has  incurred  the  just  disfavor  of  the 
medical  profession.  To  refer  to  this  firm  as  one  from  which  Snellen 
test-types,  and  other  such  articles  in  universal  use,  may  be  obtained,  and 
to  repeat  their  name  and  full  business  address  three  times  in  a  dozen 
consecutive  lines,  is  certainly  unnecessary  for  instruction  of  the  reader. 

E.  J. 


The  Biography  of  Ephraim  McDowell,  M.D.,  "  The  Father  of 
Ovariotomy."  By  his  Granddaughter,  Mary  Young  Ridenbaugh. 
Pp.  xvi.,  558.    New  York :  Charles  L.  Webster  &  Co.,  1890. 

The  American  reader  will  open  this  volume  with  no  little  interest, 
since  it  promises  to  give  him  a  deeper  insight  into  the  life  of  one  who 
stamped  the  impress  of  his  genius  upon  medicine  for  all  time.  McDowell 
is  one  of  the  heroic  figures  in  which  the  history  of  our  profession  abounds, 
and  the  authoress  has  placed  us  under  no  common  obligation  in  writing 
his  biography. 

Every  work  of  this  character  contains  more  or  less  irrelevant  matter 
which  could  be  omitted  with  advantage.  The  first  hundred  pages  really 
include  all  the  biographical  portion,  and  will  be  of  special  interest  to  the 
profession,  who  are  already  sufiniciently  familiar  with  the  history  of  ovari- 
otomy and  the  opinions  of  eminent  specialists,  living  and  dead.  Mrs. 
Ridenbaugh  has  executed  her  own  part  of  the  work  very  creditably, 
since  she  has  given  us  a  graphic  picture  of  the  private  life  of  the  great 
surgeon,  the  motives  which  governed  him,  and  the  almost  superhuman 
courage  which  led  him  to  attempt  seeming  impossibilities.  Chapter  V., 
containing  an  account  of  the  historic  first  case  of  ovariotomy,  is  some- 
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what  tantalizing,  by  reason  of  its  extreme  brevity.  The  professional 
reader  will  be  disappointed  at  not  finding  a  more  detailed  description  of 
the  operator's  technique,  but,  from  McDowell's  remarkable  modesty  and 
aversion  to  publishing  the  results  of  his  work,  we  are  left  in  ignorance 
with  regard  to  just  those  facts  which  would  have  been  of  greatest 
interest.  We  are  told  (on  page  78)  that  "  upon  three  diflferent  occasions 
he  crossed  the  Atlantic  Ocean  to  do  the  Csesarean  section,"  but  that  "  he 
never  made  report  of  these  performances,  and  the  members  of  his  family 
were  the  only  persons  that  knew  the  object  of  his  missions  abroad." 
Considering  what  a  formidable  undertaking  an  ocean  voyage  was  at  this 
time,  this  is  an  astounding  statement,  which  should  have  been  carefully 
verified,  especially  as  there  is  no  record  of  it  elsewhere.  How  unfortu- 
nate that  so  much  of  the  work  of  this  remarkable  surgeon  should  be 
unknown,  when  that  of  lesser  men  fills  volumes !  That  work  seems  more 
comprehensible  to  us  when  we  study  his  character,  a  character  which 
was  cast  in  heroic  mould  and  must  serve  as  an  inspiration  to  all. 

In  the  latter  three-fourths  of  this  volume  we  do  not  feel  the  same 
absorbing  interest  as  in  the  strictly  biographical  portion.  Much  time 
and  labor  have  been  bestowed  upon  the  collection  of  various  facts  and 
individual  opinions  bearing  upon  the  subject  of  ovariotomy — which  are, 
however,  not  without  historic  value. 

The  style  of  the  authoress  is  somewhat  florid,  but  is  clear  and  pleasing. 
The  typography  and  binding  of  the  volume  are  among  the  best  examples 
of  the  printer's  art,  so  that  it  is  almost  an  edition  de  luxe.       H.  C.  C. 


Quiz  Compend  on  Anatomy.    By  S.  0.  L.  Potter,  M.D.  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  1890. 

The  fifth  edition  of  this  Coinj^end  on  Anatomy  is  before  us,  and  is 
practically  the  last  edition,  with  tablets  and  plates  of  the  arteries  and 
nerves  (spinal  and  sympathetic)  in  outline,  with  the  name  either  on  or 
near  the  artery  or  nerve,  added  as  an  appendix.  The  tablets  are  sys- 
tematically arranged  and  concisely  worded,  making  the  compend  alike 
suitable  for  first-course  as  well  as  for  advanced  students.  As  the  work 
now  stands,  it  is  well  fitted  for  a  general  review  of  anatomy,  but  not 
suitable  to  be  used  by  students  to  dissect  from,  which  function  it  is  very 
frequently  supposed  to  perform  by  first-course  students,  on  account  of 
its  numerous  illustrations.  It  should  not  be  used  as  a  substitute  for  a 
text-book  on  anatomy,  as  has  been  done.  A.  H. 
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Effects  of  Cocaine. 

Dr.  Edward  Falk,  of  Berlin,  has  made  a  study  of  the  elfects  and  dangers 
of  cocaine  which  has  a  very  practical  interest  for  all  medical  men,  as  it  is  so 
universally  used.  There  is  hardly  a  substance  about  which  there  are  so 
many  opinions  as  about  this  drug,  especially  in  regard  to  what  is  the  safe 
amount  to  use  under  the  various  conditions  which  prevail  in  practice  ;  at  one 
time  large  amounts,  up  to  fifteen  grains,  are  well  borne  and  cause  no  disturb- 
ance ;  in  other  cases  a  fraction  of  a  grain  may  produce  toxic  symptoms.  The 
character  of  the  symptoms  may  also  vary  widely ;  it  may  cause  excitement, 
or  in  other  cases  stupor ;  hallucinations  may  follow  its  use ;  it  may  induce 
coma ;  at  times  convulsions  may  be  the  result,  at  others  paralysis. 

Dr.  Ehrich's  opinion  that  cocaine  as  a  local  anaesthetic  is  one  of  the  greatest 
discoveries  of  modern  medicine,  is  in  marked  contrast  to  Dr.  Erlenmeyer's 
verdict,  that  in  its  capabilities  for  harm  it  is  second  only  to  alcohol. 

The  number  of  those  who  have  experienced  the  acute  ill  effects  of  cocaine 
is  already  large,  but  still  greater  is  the  number  of  those  unfortunates  who 
have  become  subjects  of  its  habitual  use. 

Dr.  Falk  has  collected  the  details  of  one  hundred  and  seventy-six  cases 
where  serious  symptoms  were  produced  by  the  use  of  cocaine,  and  among 
them  are  ten  fatal  cases.    His  tables  are  too  full  to  be  given  here. 

The  smallest  dose  of  cocaine  which  produced  toxic  symptoms  when  taken 
by  the  alimentary  canal  was  two-thirds  to  nearly  one  grain  (one  case).  Death 
followed  in  one  hour  after  eighteen  grains  in  one  case,  and  in  another 
twenty-two  grains  caused  death  in  twenty  minutes.  In  one  case  very  serious 
symptoms  followed  fifteen  grains,  though  the  result  was  not  fatal. 
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From  local  application  the  amount  which  will  cause  poisoning  varies  with 
the  part  with  which  the  drug  is  brought  in  contact. 

The  smallest  dose  which  caused  alarming  symptoms  when  injected  into 
the  bladder  was  fifteen  grains,  though  eighty  grains  did  not  cause  as  serious 
symptoms  in  another  patient. 

In  the  urethra  the  injection  of  fifteen  drops  of  a  3  per  cent,  solution  (J  grain) 
caused  very  threatening  symptoms ;  in  another  case  in  which  twelve  grains 
were  injected  into  the  urethra  death  followed  in  twenty  minutes.  After  ap- 
plication to  the  uterus  of  two  grains  in  one  case,  and  nearly  three  grains  in 
another  patient,  toxic  symptoms  were  caused.  Applied  to  the  rectum,  death 
followed  after  the  use  of  eighteen  grains. 

After  the  use  of  cocaine  in  the  7iasal  cavity,  serious  poisoning  followed  only 
one-fifth  of  a  grain. 

In  the  ear  five  drops  of  a  5  per  cent,  solution  (i  grain)  caused  marked 
symptoms. 

In  the  mouth  and  throat  half  a  grain,  three  drops,  of  a  20  per  cent,  solution 
in  a  tooth  proved  sufficient  to  cause  unconsciousness.  One-twelfth  of  a  grain 
under  the  gum  was  followed  by  opisthotonus  and  irregular  breathing. 

Brushing  the  pharynx  with  a  4  per  cent,  solution  was  sufficient  to  cause 
poisoning  in  several  cases. 

Surprisingly  small  amounts  caused  symptoms  from  absorption  through  the 
conjunctiva,  one-sixteenth  of  a  grain  (two  drops  of  a  4  per  cent,  solution),  and 
in  a  boy  of  fourteen  one-tenth  of  a  grain,  or  one  drop  of  a  1  per  cent,  solution. 
(Cyanosis  of  the  lips,  paleness,  profuse  sweating,  slow,  small  pulse.)  Two- 
thirds  of  a  grain  injected  under  the  conjunctiva  in  a  woman  seventy-one 
years  old  was  followed  by  death  in  five  hours. 

As  regards  the  use  of  the  remedy  suhcutaneously ,  the  variation  in  the  effects 
with  the  site  of  the  injection  is  not  so  obvious  as  when  applications  to  the 
various  membranes  are  made.  The  observations  made  by  Wolfler,  in  1889, 
showed,  out  of  23  cases  of  poisoning  by  cocaine,  19  were  about  the  head, 
1  in  the  larynx,  and  the  remaining  3  were  not  considered,  as  an  excessive 
quantity  (over  two-thirds  of  a  grain)  had  been  used.  From  the  cases 
reported  by  Dr.  Falk,  however,  injections  about  the  head  are  not  so  much 
more  dangerous  than  into  other  parts.  He  found  28  cases  where  these  injec- 
tions were  made  into  the  trunk,  9  into  the  extremities,  and  7  into  the  head. 
If  to  these  last  we  add  36  cases  where  the  injections  were  made  into  the  gums 
and  5  cases  where  the  injections  were  made  into  the  conjunctiva,  we  have 
a  total  of  48  injections  into  the  head,  to  contrast  with  37  cases  where  the 
injections  were  not  made  into  that  part.  The  amount  injected  into  the 
trunk  and  extremities  was  not  excessive — that  is,  three  grains  were  exceeded 
only  five  times — and  in  injections  about  the  head  this  quantity  or  more  was 
given  six  times.  The  smallest  amount  which  caused  symptoms  in  each  case 
was  two-thirds  of  a  grain  into  the  trunk,  one-sixteenth  of  a  grain  into  the  fore- 
arm, and  rather  more  than  two-thirds  of  a  grain  into  the  head. 

From  the  cases  here  collected  it  would  seem  that  we  are  not  justified  in 
considering  that  the  site  of  the  subcutaneous  injection  affects  the  possible 
toxic  results. 

The  local  use  of  cocaine  varies  in  its  effects  with  the  rapidity  of  absorption 
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of  the  membrane  to  which  it  is  applied.  The  conjunctiva  is  a  very  rapid 
channel,  after  that  the  order  would  be  nose,  larynx,  mouth,  and  ear,  in  which 
group  up  to  one-third  of  a  grain  in  general  may  be  used ;  then  come  the 
urethra,  uterus,  and  rectum,  for  which  a  maximum  dose  is  one  and  a  half  to 
two  grains. 

For  the  intact  bladder  fifteen  grains  may  be  injected  without  danger. 

Old  women  who  are  poorly  nourished,  and  youthful  patients  who  are  nervous 
and  anaemic,  are  especially  susceptible  to  the  action  of  cocaine. 

The  local  use  of  cocaine  in  the  eye  sometimes  causes  a  cocaine  conjunc- 
tivitis, characterized  by  acute  swelling  and  redness  of  the  skin  of  the  eyelids. 

To  avoid  the  toxic  symptoms  it  is  advisable,  with  anaemic  patients,  to  have 
them  lie  down  and  breathe  a  few  drops  of  nitrite  of  amyl. 

Disease  of  the  heart  and  bloodvessels,  especially  atheromatous  processes 
and  fatty  degeneration  of  the  heart  and  pernicious  anaemia,  are  contra-indi- 
cations. 

The  treatment  should  be  warm  drinks,  sinapisms  over  heart  and  stomach, 
in  case  of  marked  vasomotor  stimulation,  inhalation  of  amyl  nitrite ;  for  con- 
vulsions, chloral  hydrate,  chloroform  and  opium ;  if  breathing  fails,  artificial 
respiration. —  Therapeutische  Mouatshefte,  Nos.  10  and  11,  1890. 

Physiological  Action  of  the  Constituents  of  the  Artificial 
Salicylic  Acid  of  Commerce. 

Professor  Dunstan  and  Mr.  Bloch,  with  Professor  Charteris,  of 
the  University  of  Glasgow,  have  made  a  careful  investigation  into  the  con- 
stituents of  artificial  salicylic  acid  and  their  physiological  action. 

In  1886  it  was  discovered  that  the  administration  of  the  artificial  salicylic 
acid  made  from  carbolic  acid,  however  much  it  may  have  been  dialyzed  and 
purified,  rapidly  produced  results  resembling  delirium  tremens;  and  since 
then  many  reports  of  bad  symptoms  following  its  use  have  been  published  in 
the  medical  journals,  so  that  it  is  now  generally  admitted  that  the  artificial 
salicylic  acid  and  its  salt  of  sodium  are  dangerous  to  animal  life,  while  natural 
salicylic  acid  and  its  salt  of  sodium  are  not.  Further,  it  has  been  shown 
that  the  difference  is  attributable  to  an  impurity  in  the  artificial  acid,  not  a 
trace  of  which  exists  in  the  natural  salicylic  acid.  The  character  of  the  im- 
purities in  the  artificial  salicylic  acid,  or  the  nature  of  the  toxic  principles 
contained  within  it,  were  not  recognized,  however,  until  they  were  separated 
by  Professor  Dunstan.  He  has  separated  from  the  artificial  salicylic  acid 
three  acids,  which  he  recognizes  as  meta-creasotic  acid,  ortho-creasotic  acid, 
and  para-creasotic  acid. 

The  physiological  action  of  these  acids  was  tested  by  Dr.  Charteris,  who 
found  that  the  ortho-  and  para-creasotic  acids  are  slow  but  certain  poisons, 
causing  prostration  and  paralysis,  affecting  first  the  hind  legs,  and  extending 
gradually  over  the  body.  The  lethal  dose  for  the  rabbit  is  about  one  grain  per 
pound  of  body  weight.    The  meta-creasotic  acid  was  found  to  be  innocuous. 

As  the  melting-point  of  artificial  salicylic  acid  is  157°  C,  the  conclusion 
from  these  experiments  seems  to  be  that  the  high  melting-point  is  not  the 
only  or  the  best  test  for  purity,  but  a  stronger  test  is  required,  and  this  is,  that 
the  artificial  crystals  should  be  identical  with  those  of  the  natural  variety,  for 
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crystallization  seems  to  be  absolutely  essential  to  secure  a  uniform  and  harm 
less  physiological  action. 

The  authors  further  conclude  that  if  salicylic  acid  be  prepared  from 
synthetic  carbolic  acid,  having  a  melting-point  of  42°  C,  it  then  contains  no 
impurity ;  but  this  pure  carbolic  acid  is  about  three  times  the  price  of  the 
ordinary  form  used,  so  that  until  this  can  be  purchased  at  a  cheaper  rate,  a 
more  economical  plan  is  to  produce  salicylic  acid  from  ordinary  carbolic 
acid,  and  subsequently  to  purify  it.  A  pure  salicylic  acid  should  have  a 
melting  point  of  157°  C,  and  should  occur  in  the  form  of  white,  separate, 
jjrismatic  crystals — inodorous,  tasting  at  first  sweetish,  then  acid ;  soluble  in 
about  five  hundred  parts  of  cold  water  and  fifteen  of  boiling  water;  readily 
soluble  in  hot  chloroform ;  soluble  in  chloroform  and  ether.  Melting-point 
about  157°  C.    Dose,  ten  to  thirty  grains. 

The  purified  salicylate  of  sodium  should  be  made  by  the  action  of  the  puri- 
fied salicylic  acid  on  carbonate  of  sodium,  and  should  occur  in  the  form  of 
well-defined,  white,  odorless  crystalline  scales,  having  a  sweetish  saline  taste ; 
soluble  in  nine-tenths  part  of  its  weight  in  water,  or  in  six  parts  of  rectified 
spirit.    Dose,  ten  to  thirty  grains. 

There  can  be  no  doubt  but  that  much  of  the  disrepute  which  has  attended 
the  administration  of  salicylic  acid  and  its  salts  in  rheumatism  has  been 
attributable  to  impurities  resulting  from  the  employment  of  the  unpurified 
artificial  acid ;  and  it  would  seem  from  the  results  of  Dr.  Charteris  that  if 
the  pure  acid  only  be  employed,  its  administration  might  be  pushed  to  the 
full  extent  without  risk,  and  that  we  may  almost  conclude  that  we  have  in  it 
an  absolutely  reliable,  safe,  and  almost  specific  cure  for  rheumatism  and 
rheumatic  affections.  More  than  this,  the  use  of  salicylic  acid  is  not  confined 
to  medicine,  but  has  been  largely  used  the  world  over  for  the  preservation  of 
food  substances.  If,  therefore,  it  be  true  that  commercial  salicylic  acid  is 
poisonous,  and  the  cause  of  its  toxicity  has  been  discovered,  the  importance 
of  these  facts  cannot  be  overestimated.  It  is  true  that  in  France  we  find  the 
use  of  salicylic  acid  for  food  preservation  condemned  as  illegal,  but  there  is 
no  doubt  that  it  is  largely  so  employed.  Moreover,  it  appears  that  the  greater 
part  of  the  salicylic  acid  sold  in  Europe  is  made  in  Germany,  and  the  manu- 
facturers there  practically  admit  that  they  are  selling  an  impure  article;  for 
they  place  on  the  market  what  they  term  a  crystalline  acid  for  twelve  cents 
a  pound  more  than  the  commercial  article,  and  an  article  which  they  term  a 
pure  acid  at  seventy-five  cents  per  pound  more  than  the  former.  It  is,  there- 
fore, almost  self-evident  that  the  cheaper  article,  which  is  used  for  commercial 
purposes,  is  artificial  salicylic  acid  contaminated  with  para-creasotic  acid.  It 
has  been  stated  that,  in  Germany  especially,  the  beer,  which  is  used  so  freely 
there,  contains  a  considerable  quantity  of  artificial  salicylic  acid,  which,  if 
true,  would,  without  doubt,  charge  the  salicylic  acid  with  the  intoxication 
which  may  follow  its  employment,  rather  than  the  small  amount  of  alcohol 
contained  in  it. —  Therapeutic  Gazette,  No.  1,  1891. 

Chlorate  of  Potassium  Poisoning. 

Dr.  Landerer,  assistant  in  the  medical  clinic  of  Prof.  Leube,  Wiirzburg, 
reports  a  fatal  case  of  poisoning  in  a  young  man  eighteen  years  old,  after 
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taking  an  ounce  of  chlorate  of  potassium.  It  was  intended  to  be  used  as  a 
gargle,  but  he  dissolved  the  salt  in  a  glass  of  warm  water,  and  drank  the 
whole  of  it  in  two  portions  within  half  an  hour. 

The  first  symptoms,  which  came  on  shortly  after  the  ingestion  of  the  drug, 
were  weakness,  thirst,  and  dizziness ;  the  more  serious  symptoms,  the  result 
of  the  action  of  the  salt  upon  the  blood,  were  acute  anaemia,  dyspnoea,  cyan- 
osis, continued  vomiting,  pain  in  the  hypochondrium  and  near  the  umbilicus, 
icterus  ;  liver  and  spleen  both  enlarged. 

The  amount  of  urine  was  very  small,  three  and  a  quarter  ounces  in  seven 
days,  and  contained  little  or  no  chlorate  of  potassium.  It  contained  much 
albumin  and  sediment.  The  patient  died  on  the  sixth  day,  without  convul- 
sions or  other  ursemic  symptoms. 

The  autopsy,  made  by  Prof.  Kindfleisch,  gave  the  following :  CEdema  et 
hypostasis  pulmonum,  nephritis  acuta  cum  iofarctu  hsemoglobinurico  ex 
intoxicatione  kali  chlorici.  Gastritis  acuta,  erosiones  ventriculi.  Enteritis 
et  colitis  acuta  follicularis  cum  erosionibus  in  jejuno. 

The  case  was  under  observation  from  the  beginning,  and  was  studied  care- 
fully, and  the  author  gives  much  detail  at  length,  besides  some  discussion  of 
the  observations  of  others.  His  conclusion  is  that  chlorate  of  potassium  should 
be  excluded  from  our  list  of  remedies,  and  certainly  never  used  for  children. 
— Deutsches  Archiv  f.  klinische  Medicw. 

Permanganate  of  Potassium  as  an  Application  to  the  Bites  of 
Poisonous  Insects. 

Dr.  S.  F.  Dupon,  of  Fort  Havach,  Ga.,  writes  that  he  has  used  permanga- 
nate of  potassium  with  striking  success  as  an  antidote  to  the  venom  of  poison- 
ous insects  and  fish.  A  solution  in  glycerin  (oij-Ji)  is  applied  externally, 
and  has  given  speedy  and  positive  results  in  his  hands.  Saleratus  is  also  useful 
in  similar  cases,  and  he  recommends  its  use  when  the  permanganate  is  not  at 
hand.  It  should  be  made  up  into  a  paste  with  water,  and  applied  to  the 
bitten  part. — Medical  Record,  No.  1,  1891. 

GuAiAC  AS  A  Laxative. 

Dr.  Murrell  [Medical  Press  and  Circular)  thinks  that  guaiac  is  a  valuable 
laxative.  His  attention  was  drawn  to  the  subject,  two  years  ago,  by  casually 
prescribing  guaiac  lozenges  made  up  with  black-currant  paste  for  a  man 
suffering  from  rheumatism.  This  patient  continued  taking  the  lozenges  long 
after  the  pain  had  ceased,  and  in  explanation  said  that  they  did  him  good  by 
acting  on  the  liver  and  bowels,  and  that  one  or  two  of  the  lozenges,  taken  in 
the  morning  before  breakfast,  produced  a  stool  promptly  and  without  incon- 
venience. The  author  ordered  the  lozenges  for  others  of  his  patients  suffering 
from  constipation,  and  what  is  conventionally  called  "biliousness,"  and  the 
results  were  equally  satisfactory.  The  lozenges  not  being  available  for  hos- 
pital use,  he  had  a  confection  prepared  containing  ten  grains  of  guaiac  resin 
to  one  drachm  of  honey.  This,  for  the  last  two  years,  he  has  used  extensively, 
not  only  as  a  purgative,  but  in  the  treatment  of  chronic  rheumatism,  sciatica, 
tonsillitis,  dysmenorrhoea,  and  allied  affections.    The  dose  may  be  one  to 
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three  drachms  daily.  The  purgative  effect  is  very  pronounced,  and  in  one 
case  the  patient  had  fifty-six  evacuations  in  one  week.  In  another  case,  it 
produced  a  well-marked  rash,  covering  the  arms  and  legs  with  an  eruption 
which  forcibly  reminded  one  of  a  copaiba  rash.  It  was  accompanied  by 
intense  itching,  which  disappeared  on  discontinuing  the  drug.  The  guaiac 
not  infrequently  gives  rise  to  a  burning  sensation  in  the  throat,  and  to  obviate 
this  he  prescribes  ten  grains  of  the  resin  in  half  an  ounce  of  extract  of  malt. 
He  believes  that  a  trial  of  guaiac,  either  as  a  laxative  or  purgative,  according 
to  the  dose  employed,  will  be  found  satisfactory.  It  is  possible  that  if  the 
drug  were  triturated  with  cream  of  tartar,  or  with  some  inert  substance,  such 
as  sugar  of  milk,  its  efficacy  would  be  increased,  and  that  it  would  produce 
the  desired  effect  in  smaller  doses. — Medical  Progress,  No.  24,  1890. 

Treatment  of  Obstruction  of  the  Bowels  by  Large  Doses  of 

Olive  Oil. 

Dr.  E.  W.  Mitchell,  of  Cincinnati,  reports  two  cases  of  successful  treat- 
ment of  obstruction  by  means  of  olive  oil,  this  method  of  treatment  being 
the  result  of  a  suggestion  of  Prof  Langdon.  One  of  the  patients,  a  man 
fifty-three  years  old,  had  had  an  operation  for  strangulated  inguinal  hernia 
on  the  left  side,  twenty  months  previously.  When  seen  for  his  present  trouble 
he  had  not  been  well  for  a  day,  there  had  been  severe  colicky  pains  and  vomit- 
ing after  each  attempt  to  take  food.  Enemata  were  given  on  this  and  the 
following  day  with  little  result.  Morphine  was  given,  and  large  enemata 
through  a  rectal  tube,  introduced  as  far  as  possible,  produced  no  effect. 
Almost  two  quarts  of  dirty  fluid  was  withdrawn  through  a  stomach  tube. 
Two  ounces  of  sweet  oil  were  ordered  to  be  taken  every  hour.  Tympanites 
during  the  afternoon  and  early  evening  had  rapidly  increased.  There  was 
much  prostration,  no  nourishment  having  been  retained.  During  the  night, 
half  a  pint  of  oil  was  taken.  In  the  morning  there  was  less  prostration; 
there  had  been  a  small  fluid  passage.  An  enema,  now  administered  through 
a  rectal  tube  (English  gum  catheter,  No.  16)  returned  slightly  discolored,  and 
containing  a  trace  of  oil.  There  was  a  recurrence  of  vomiting,  but  the  oil 
was  continued.  About  noon  the  bowels  began  to  move,  and  several  fluid  stools 
were  passed  during  the  following  night.  On  the  next  day  the  stools  became 
formed  and  contained  pus  in  small  quantities.  The  case  was  probably  one 
of  fsecal  impaction — there  were  no  evidences  of  typhlitis  or  perityphlitis. 

The  second  case  was  that  of  a  young  man  twenty-two  years  old.  The 
bowels  had  not  moved  for  forty-eight  hours,  and  he  had  been  suffering  from 
tormina  and  vomiting.  Large  doses  of  cathartics  had  already  been  taken. 
Thorough  examination  failed  to  find  any  evidence  as  to  the  point  of  obstruc- 
tion ;  the  hernial  openings  were  clear,  there  was  no  point  of  tenderness,  no 
tumor,  the  abdomen  was  quite  tympanitic.  He  was  treated  by  sulphate  of 
magnesia,  repeated  clysters  through  a  rectal  tube  introduced  as  far  as  possible 
into  the  bowel,  and  sufficient  morphine  to  control  extreme  pain.  This  treat- 
ment was  continued  for  two  days  with  no  benefit,  the  tympanites  increasing, 
vomiting  becoming  stercoraceous,  and  the  patient  much  prostrated.  The 
administration  of  sweet  oil  was  then  begun ;  a  pint  was  taken  within  a  few 
hours,  most  of  which  was  retained,  although  he  had  before  been  vomiting 
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everything.  Three  hours  after  beginning  the  oil  the  bowels  began  to  move, 
and  a  good  recovery  ensued. 

Dr.  Langdon  mentions  in  the  same  journal  eight  cases  where  relief  had  been 
obtained  from  large  doses  of  olive  oil. —  Cincin?iati  Lancet- Clinic,  No.  3,  1891. 
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Cardiac  Nerve-storms;  Essential  Tachycardia. 

In  a  paper  read  before  the  Philadelphia  Neurological  Society,  Wood 
(  University  Medical  Magazine,  March,  1891)  discusses  the  subject  of  cardiac 
nerve-storms,  with  especial  reference  to  essential  tachycardia.  "  Nerve- 
storm"  is  a  convenient  clinical  designation  for  a  sudden,  violent,  temporary 
disturbance  of  the  nervous  system,  either  sensory  or  motor.  The  attacks  of 
migraine,  of  angina  pectoris,  and  the  crises  of  locomotor  ataxia,  are  examples 
of  sensory  nerve-storms ;  the  paroxysms  of  epilepsy  and  of  tachycardia,  ex- 
amples of  motor  nerve-storms.  Tachycardia,  or  excessive  rapidity  of  cardiac 
action,  may  result — (1)  from  paralysis  of  the  pneumogastric  nerve,  (2)  from 
reflex  influences,  or  (3)  as  a  part  of  a  neurosis.  Such  a  condition,  however, 
is  not  a  true  nerve-storm.  To  distinguish  the  latter  from  the  former  the  name 
paroxysmal  tachycardia  is  given  to  the  true  cardiac  motor  nerve-storms,  with 
the  qualification  "  essential "  when  no  etiological  or  exciting  moment  can 
be  recognized.  The  condition  shows  no  tendency  to  shorten  life  or  to  develop 
organic  disease,  and  is  compatible  with  great  mental  and  physical  activity. 
The  paroxysms  recur  at  varying  intervals,  are  unattended  with  pronounced 
pain  or  excessive  distress,  and  may  sometimes  be  arrested  by  the  injection  of 
cold  or  hot  fluids,  by  a  deep  inspiration,  or  by  other  procedures  which  stimu- 
late the  cardiac  inhibitory  centre.  There  is  a  curious  parallelism  between 
the  tachycardiac  nerve-storm  and  the  epileptiform  convulsion.  Wood  believes 
the  mechanism  of  tachycardia  to  be  dependent  upon  a  discharging  lesion  affect- 
ing the  centres  of  the  cardiac  accelerator  nerve. 

Pulmonary  Syphilis. 

Lancereaux  Union  Mklicale,  January  29  and  31,  1891)  has  presented 
an  able  contribution  to  the  subject  of  pulmonary  syphilis.    The  condition  is 
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relatively  infrequent.  Its  study  is  difficult  because  the  lesions  so  closely 
resemble  those  of  tuberculosis.  The  pulmonary  complications  of  syphilis 
belong  especially  to  the  third  stage,  and  appear  in  two  forms :  as  a  diffuse 
sclerosis,  the  less  common,  and  as  circumscribed  gummata.  In  addition, 
there  is  always  fibroid  thickening  of  the  related  pleura.  The  changes  are 
usually  confined  to  the  lower  lobes.  More  rarely  they  appear  at  the  base  of 
the  upper  lobe,  and  only  exceptionally  at  the  apex.  With  them  may  be  asso- 
ciated syphilitic  lesions  of  the  air-passages,  of  the  mouth,  of  the  testicles,  or 
even  of  the  brain.  The  fibrosis  of  the  lung  is  not  homogeneous  in  its  distri- 
bution, but  appears  in  dense  bands  following  the  lines  of  lymphatics  or  radi- 
ating from  a  bronchus  or  bloodvessel.  The  intervening  tissue  is  indurated  or 
emphysematous,  but  not  pigmented.  The  bronchi  are  compressed  and  the 
alveoli  filled  with  leucocytes  and  desquamated  cells.  The  bronchi  may  ulti- 
mately undergo  dilatation.  Of  gummata,  there  are  rarely  more  than  eight  or 
ten  present  in  a  lung.  They  vary  in  size  from  a  pea  to  a  large  nut,  and  con- 
sist of  a  central  and  peripheral  zone.  The  former  is  made  up  of  disorganized 
elements,  hyaline  and  slightly  granular,  surrounding  a  bloodvessel,  which  may 
be  recognized  by  its  elastic  membrane  and  some  blood  corpuscles  within  its 
contracted  lumen.  The  peripheral  zone  is  made  up  of  small,  round  cells,  re- 
sembling the  elements  of  embryonal  connective-tissue,  and  of  a  large  number 
of  fusiform  cells  and  vessels,  of  which  the  walls  are  thick  but  the  lumen  free. 
The  process  is  thus  a  peri-arteritis,  extending  eccentrically,  ultimately  invad- 
ing also  the  other  tissues  of  the  vessel  and  narrowing  its  lumen,  as  a  conse- 
quence of  which  the  centre  of  the  gumma  becomes  granular  and  fatty.  This 
central  portion  may  become  dry  and  undergo  absorption  with  subsequent 
cicatrization,  or  it  may  undergo  softening  and  ulcerate  into  an  adjacent 
bronchial  tube.  The  condition  is  to  be  distinguished  from  the  condensation 
of  tuberculosis,  of  lepra,  and  of  impaludism.  When  the  process  in  the  lungs 
is  tuberculosis  it  is  usually  seated  at  the  apex,  attended  with  caverns  and 
infiltration  in  the  neighborhood,  with  miliary  granulations,  having  peculiar 
histological  and  bacteriological  characters.  If  the  pulmonary  fibrosis  is 
leprous  there  are  other  external  evidences  of  lepra,  and  it  may  be  possible  to 
find  the  bacillus  of  lepra  in  the  sputum.  The  fibrosis  of  impaludism  is  com- 
pact and  uniform,  and  has  a  marbled  appearance,  with  a  bright,  glistening 
section.    The  lung  is  enlarged. 

The  existence  of  the  disease  may  escape  most  careful  observation.  There 
may  be  slight  impairment  of  the  percussion  resonance,  with  increased  resist- 
ance, over  irregular  areas  at  the  lower  half  of  the  chest,  feebleness  of  vesicular 
murmur,  perhaps  rales,  and  rarely  a  friction-sound.  Cough,  at  first  dry,  may 
become  moist,  with  muco-purulent  expectoration  and  possibly  haemoptysis. 
Dyspnoea  and  oppression  may  also  be  present.  Fever  is  absent,  unless  there 
be  ulceration  or  suppuration.  The  face  is  pale,  but  not  cachectic.  Emacia- 
tion is  not  decided  unless  the  liver  and  spleen  are  also  involved. 

The  diagnosis  is  extremely  difficult.  It  depends  upon  the  localization  of 
the  lesions  in  the  lower  half  of  the  lung,  the  recognition  of  lesions  in  other 
parts  of  the  body  or  a  history  of  syphilis,  the  absence  of  fever,  of  emaciation, 
of  tubercle  bacilli  in  the  sputum.  The  treatment  does  not  differ  from  that 
of  syphilis  under  other  conditions. 
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The  Phenyl-hydrazl^^  Test  for  Sugar. 

Havilburg  [Centralbl.  filr  Tclin.  Medicin,  January  31,  1891),  of  Kio  de 
Janeiro,  proposes  a  modification  of  the  Fischer- Jaksch  test  for  the  presence 
of  sugar  in  the  urine,  which  he  considers  more  reliable.  Two  parts  of  phenyl- 
hydrazin  hydrochlorate  and  three  of  sodium  acetate  are  added  to  half  a  test- 
tubeful  of  water,  to  which  a  like  quantity  of  urine  to  be  tested  is  added. 
Instead  of  boiling  over  a  water-bath  the  mixture  is  shaken  with  chloroform. 
In  a  little  time  the  fluids  separate.  If  sugar  be  present  canary-yellow  crystals 
appear  in  the  upper  layer.  The  reaction  is  more  striking  if  the  fluid  is  boiled 
and  permitted  to  cool  before  the  addition  of  chloroform.  Havilburg  suggests 
that  the  procedure  might  be  adapted  for  use  as  a  ready  means  of  quantitative 
determination  of  the  amount  of  sugar  present. 

Serum  of  Dogs'  Blood  in  the  Treatment  of  Tuberculosis. 

Having  observed  that  subcutaneous  injections  of  cultures  of  the  staphylo- 
coccus pyosepticus  caused  death  in  rabbits,  while  dogs  escaped,  Eichet 
Union  Medicale,  January  31,  1891)  found  that  transfusion  of  dogs'  blood 
into  the  peritoneal  cavity  of  rabbits  conferred  upon  the  latter  immunity 
against  the  staphylococcus  pyosepticus.  Reasoning  in  the  same  line,  Ricliet 
conceived  that  injections  of  the  blood  of  an  animal  refractory  to  tuberculosis 
into  a  susceptible  animal  would  confer  upon  the  latter  immunity  against 
tuberculosis.  Ten  rabbits  were  given  intra-peritoneal  injections  of  dogs' 
blood,  followed  by  injections  of  cultures  of  the  bacillus  tuberculosis,  and  ten 
others,  for  control,  received  the  latter  without  the  former.  At  the  end  of  three 
months  the  rabbits  of  the  first  series  had  gained  weight  and  become  plump, 
while  of  those  of  the  second  some  were  dead  of  tuberculosis  and  others  were 
emaciated.  At  the  end  of  six  months,  however,  the  surviving  rabbits  of  both 
series  were  all  tuberculous  and  in  the  same  apparent  condition.  The  conclu- 
sion is,  that  intra-peritoneal  injections  of  dogs'  blood  in  rabbits  retards  but 
does  not  prevent  the  development  of  tuberculosis.  But  one  injection  was  made 
in  each  instance,  which  if  repeated  might  indefinitely  retard  the  development 
of  the  disease.  It  was  now  proposed  to  apply  the  method,  modified,  to  man. 
The  serum  of  dogs'  blood  was  separated  and  injected  under  the  skin.  To  ob- 
tain the  serum,  the  carotid  artery  of  a  dog  is  exposed,  a  ligature  placed  above, 
a  forceps  below  the  point  at  which  the  vessel  is  to  be  cut,  a  sterilized  glass 
canula  introduced  into  the  proximal  end  of  the  vessel  and  connected  by  a 
rubber  tube  with  a  Pasteur  bulb.  The  forceps  is  removed,  one  bulb  filled, 
closed  with  a  plug  of  cotton,  and  another  filled,  and  so  on.  The  bulbs  are 
put  aside  for  twenty-four  hours.  Corpuscles  and  fibrin  gravitate  to  the  bottom. 
The  serum  floats  on  top.  So  as  not  to  be  obliged  to  kill  a  dog  for  each  injec- 
tion or  to  sacrifice  a  bulb,  Richet  has  had  made  smaller  bulbs,  each  with  a 
capacity  for  sufficient  fluid  for  one  or  two  injections.  These  are  oval,  elon- 
gated, and  terminate  at  each  extremity  in  a  fine  tube.  To  fill  one  it  is  plunged 
by  one  extremity  into  the  serum  which  is  aspirated  at  the  other.  For  preser- 
vation, the  extremities  are  sealed  in  the  flame  of  a  lamp.  To  be  sure  that 
the  fluid  is  sterile  it  is  placed  for  forty-eight  hours  in  a  steam  chamber.  If, 
at  the  end  of  this  time  it  is  still  limpid,  it  is  kept,  but  if  turbid  it  is  thrown 
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away.  When  it  is  desired  to  use  the  serum  the  ends  of  the  bulb  are  broken 
and  one  or  two  cubic  centimetres  (fifteen  to  thirty  minims)  taken  up  into  a 
syringe.  The  injections  were  made  in  some  fifty  cases  during  six  weeks  by 
Langlois,  Hericourt,  and  Saint-Hilaire.  The  results  obtained  have  been 
encouraging.  The  injections  have  been  unattended  with  accident,  local  or 
general,  with  fever,  or  with  syncope.  They  are  entirely  inoffensive.  Without 
theorizing  as  to  the  mode  of  action  of  the  serum  of  dogs'  blood,  Kichet  be- 
lieves that  it  contains  substances  chemically  antagonistic  to  the  development 
of  the  bacillus  tuberculosis. 

AOETIC  AlsEURISM   COMMUNICATING  WITH   THE   SUPERIOR  VeNA  CAVA. 

Ord  [British  Medical  Journal,  February  21,  1891)  presented  to  the  Patho- 
logical Society  of  London  a  specimen  taken  from  a  man  of  forty-three,  with- 
out a  history  of  alcoholism  or  syphilis.  Six  months  before  death  the  patient 
had  perceived  a  sensation  of  pricking  in  the  right  side  of  the  chest,  with  dys- 
phagia and  inability  to  lie  on  the  left  side.  The  face  and  ears  became  livid, 
the  right  side  of  the  neck  and  chest  oedematous,  with  turgid,  superficial  veins. 
There  was  no  visible  tumor  of  the  chest,  but  the  percussion-note  was  dull  from 
the  right  border  of  the  sternum  outward,  between  the  upper  borders  of  the 
second  and  fourth  ribs,  over  which  area  there  was  pulsation  but  no  thrill. 
Auscultation  revealed  a  long,  continuous  humming  murmur  of  varying  in- 
tensity, more  sonorous  during  the  cardiac  systole,  fainter  during  diastole, 
conducted  into  the  neck  and  heard  over  the  entire  posterior  aspect  of  the 
right  chest.  The  area  of  cardiac  dulness  was  increased,  and  there  was  an 
apical,  musical,  systolic  murmur  distinct  from  the  continuous  murmur.  The 
radial  pulses  were  equal,  the  arteries  thickened.  There  was  neither  ascites 
nor  anasarca.  There  were  at  first  signs  of  improvement,  but  subsequently 
the  facial  oedema  and  the  dyspncea  increased  and  death  occurred  rather  sud- 
denly. At  the  autopsy  the  right  pleural  cavity  contained  about  eight  pints 
of  blood,  which  was  found  to  have  come  by  a  small  opening  from  an  aneurism 
about  the  size  of  an  orange,  situated  two  inches  above  the  valves  of  the 
aorta.  The  cavity  of  the  sac  of  the  aneurism,  which  contained  only  a  little 
pale,  adherent  clot,  communicated  by  a  slit  about  half  an  inch  long,  with  the 
superior  vena  cava  two  inches  below  the  union  of  the  innominate  veins.  The 
first  part  of  the  aorta  also  was  unhealthy.  In  the  discussion  it  was  brought 
out  that  murmurs  simulating  that  described  are  occasionally  heard  over  vas- 
cular sarcomata  within  the  thorax  and  elsewhere. 

Idioglossia. 

Dr.  Hale  White  and  Mr.  Golding  Bird  brought  forward  (Royal  Medical 
and  Chirurgical  Society,  March)  two  boys,  brothers,  thought  by  their  parents 
to  be  suffering  from  deaf-mutism.  This  was  not  so;  they  heard  well  and 
expressed  themselves  in  articulate  sounds.  These  sounds  were  unlike  those 
of  any  known  language,  but  the  same  sound  was  always  used  by  the  same 
child  to  express  the  same  word.  Each  child  had  thus  a  language  of  its  own, 
and  the  authors  have  (at  the  suggestion  of  Dr.  Perry)  named  the  condition 
"idioglossia."    The  elder  sister  of  these  boys  was  slightly  affected.    All  the 
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children  were  remarkably  intelligent,  and  could  read  any  book  and  under- 
stand what  they  read,  and  wrote  English  correctly.  There  was  no  observable 
physical  defect.  One  of  them  was  left-handed.  There  were  traces  of  insanity 
in  the  family.    The  treatment  adopted  had  been  careful  oral  training. 

After  referring  to  several  points  of  interest  in  connection  with  these  cases, 
the  authors  discussed  the  nature,  origin,  and  treatment  of  the  affection,  and 
referred  to  several  other  recorded  cases. 

Dr.  Frederick  Taylor  reported  a  similar  case.  The  boy  was  aged  eight 
and  a  half  years,  and  had  no  physical  defect  beyond  very  slight  arching  of 
the  palate.  He  had  never  talked  properly,  and  when  he  first  came  under 
observation  was  almost  unintelligible.  He,  however,  understood  what  was 
said  to  him,  could  read  short  words,  and  could  write  in  a  child's  round  hand. 
When  first  seen  his  pronunciation  of  many  consonants,  especially  p,  t,  k,  s, 
was  defective,  and  he  added  the  syllables  "  ida,"  "  eda,"  to  nearly  every  word 
that  he  spoke.  He  had  been  submitted  to  a  modified  oral  instruction,  and 
was  after  some  months  much  better. 

His  pronunciation  of  the  Lord's  Prayer  on  December  20th  and  February 
3d  was  as  follows : 


Our 

Father 

lohich 

art 

ill 

heaven, 

Dec.  20th.- 

-Ouarda 

farad  a 

id 

arda 

a 

haida 

Feb.  Sd.  - 

-  Ouer 

faerda 

we 

ad 

a 

evven 

Hallowed 

be 

Thy 

name. 

Dec.  20th.- 

-Howarda 

beda 

adarda 

dene 

Feb.   3(/. - 

-  AUoeda 

be 

Thy 

name. 

The  author  regarded  the  case  as  mainly  one  of  defect  of  articulation,  the 
centres  for  which  might  be  regarded  as  less  apt  for  education  than  those  of 
average  individuals. 

Dr.  Pye-Smith  agreed  with  Dr.  Taylor  that  the  term  "  idioglossia"  was 
not  the  best  one  to  express  the  condition,  which  was  not  a  language  but  an 
imperfect  form  of  English,  or  rather  English  imperfectly  pronounced.  He 
noticed  that  with  labials  and  gutturals  differences  well  known  to  philologists 
were  found,  as  "  d"  for  "1,"  "g"  for  "  y,"  etc.  The  prefixing  of  vowels  was, 
he  said,  curious,  and  compared  the  French  work  "espece"  with  the  Latin 
"species."  The  addition  of  terminals  also  was  well  known.  They  seemed 
to  him  to  be  extreme  cases  of  what  was  called  in  America  "  baby  language," 
complicated,  perhaps,  in  some  of  the  cases  by  some  physical  defect,  as  nasal 
obstruction. 

Dr.  Haddejst  referred  to  two  cases  of  a  similar  nature  published  by  him  in 
the  Journal  of  Mental  Science.  He  suggested  that  the  best  treatment  was  by 
isolation.  His  first  case  was  left-handed,  and  his  father  had  died  in  an 
asylum.  He  agreed  with  the  previous  speakers  that  the  term  idioglossia" 
was  not  a  satisfactory  one. 

Mr.  Spencer  Watson  thought  that  the  cases  under  discussion  might 
belong  to  the  class  of  deaf-mutes,  and  that  there  might  be  errors  of  hearing 
comparable  to  errors  of  refraction,  and  that  the  condition  could  be  removed 
by  education.  The  defects  could  be  attributed  partly  to  defective  hearing, 
partly  to  imitation,  and  partly  to  adenoid  growths  in  the  posterior  nares.  It 
was  not  necessary  to  assume  any  central  nervous  defect. 
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Dr.  Wilks  thought  it  was  a  question  of  speech  rather  thau  of  language . 

Dr.  Hale  White,  in  reply,  defended  the  term  idioglossia.  He  regretted 
that  nobody  had  been  able  to  associate  the  condition  with  the  left-handed- 
ness  that  was  present  in  so  many  of  the  cases.  In  his  cases  there  had  been 
no  physical  defect  except  possibly  some  nasal  obstruction  in  one  case. 

The  So-called  Parasitic  Bodies  in  Epithelioma. 

In  connection  with  what  has  appeared  in  the  journals  of  late  with  refer- 
ence to  the  parasitic  nature  of  epitheliomata,  the  observations  of  Welch 
{Johns  Hopk.  Hosp.  Bull.,  1890,  97)  are  of  great  interest.  He  has  found  speci- 
mens of  carcinomata  whose  cells  contained  bodies  which  very  closely  re- 
sembled in  appearance  and  behavior  with  coloring  reagents  many  of  those 
which  have  have  spoken  of  as  microorganisms.  He  describes  some  of  the 
bodies  of  different  shapes  and  different  characteristics  which  he  has  observed, 
and  says  that  while  their  nature  cannot  always  be  satisfactorily  determined, 
it  is  entirely  premature  and  unwarranted,  on  any  evidence  yet  brought  for- 
ward, to  regard  them  as  sporozoa  or  other  forms  of  parasites.  Many  of  these 
bodies,  so  far  as  flat-celled  epithelioma  are  concerned,  can  be  explained : 

1.  As  masses  of  keratin,  a  part  of  the  protoplasm  having  undergone  in  a  cir- 
cumscribed area  the  keratine  metamorphosis,  while  the  rest  remains  granular. 

2.  As  irregular  masses  of  eleidin  or  kerato-hyaline.  3.  As  included  leuco- 
cytes undergoing  degenerative  changes,  with  or  without  fragmentation  of 
nuclei.  4.  As  scattered  nuclear  fragments  derived  from  the  preceding.  Just 
as  epithelioma  is  essentially  a  typical  growth  of  epithelium,  so  it  is  not  sur- 
prising to  find  various  typical  metamorphoses  of  the  epithelial  cells  in  it. 

Pulsus  Bigeminus  Complicated  by  a  Quadruple  Aortic 
Murmur. 

J.  Wallace  Anderson  [Glasgow  Medical  Journal,  February,  1891)  has 
reported  the  case  of  an  adult,  with  a  history  of  three  attacks  of  rheumatism, 
who  presented  the  signs  of  aortic  obstruction  and  regurgitation.  While 
under  observation,  during  paroxysms  of  epigastric  distress  associated  with 
digestive  derangement,  there  was  heard  what  is  described  as  one  long 
murmur  distinctly  broken  up  into  four  component  parts.  The  first  was 
most  marked,  the  last  next  in  intensity  and  most  prolonged,  while  the  inter- 
mediate two  appeared  to  be  equally  faint,  soft  and  short.  The  radial  pulse 
was  bigeminous,  a  weaker  impulse  following  quickly  each  primary  beat,  suc- 
ceeded in  turn  by  a  longer  interval  and  a  repetition  of  the  primary  beat. 
While  under  treatment  with  salicylate  of  sodium  for  rheumatic  pains,  the 
patient  suddenly  died.    An  autopsy  was  not  permitted. 

Th.Q  pulsus  bigeminus  has  been  described  by  Traube  and  by  Hyde  Salter. 
Guttmann  asserts  that  it  is  almost  exclusively  associated  with  obstruction  to 
the  circulation,  such  as  may  be  caused  by  valvular  defects.  Anderson,  on 
the  other  hand,  takes  the  position  that  the  abnormality  is  a  functional 
neurosis,  dependent,  in  his  particular  case,  upon  derangement  of  innervation 
affecting  the  pneumogastric  and  sympathetic  nerves,  as  it  manifested  itself 
after  the  appearance  of  symptoms  of  dyspepsia  and  vanished  with  their  dis- 
appearance. 
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Researches  on  the  Extremes  of  Temperature  Borne  by  the 
Leucocytes  of  Human  Blood. 

Maurel  {Comptes  rend.  d.  Soc.  d.  Biol.,  1890,  ii.  538)  publishes  some  very 
interesting  researches  upon  this  subject.  He  describes  the  different  forms  of 
leucocytes  found  in  the  blood,  as  illustrating  somewhat  their  life-history 
there.  He  then  details  the  results  of  his  experiments  in  subjecting  blood  to 
different  degrees  of  temperature,  watching  meanwhile  the  effect  upon  the 
power  of  motion  and  upon  the  life  of  the  white  corpuscles.  A  degree  of 
cold  below  16°  C.  could  only  be  borne  by  them  for  a  short  time,  and  14°  C. 
was  immediately  fatal.  On  the  other  hand,  a  temperature  above  44°  C. 
rapidly  threatened  their  life,  while  one  of  47°  C,  even  for  a  few  minutes, 
suffices  to  kill  them. 

From  a  clinical  standpoint  these  experiments  show  that  the  greatest  degree 
of  activity  of  human  leucocytes  is  witnessed  at  the  temperature  of  the  blood 
in  a  normal  state,  or  during  a  febrile  state  of  slight  intensity.  As  is  well 
known,  the  axillary  temperature  is  about  two  degrees  less  than  that  of  the 
blood  in  the  interior  of  the  body.  It  is  evident,  therefore,  that  in  very  high 
fever,  with  an  axillary  temperature  of  41°  C,  or,  exceptionally,  of  42°  C,  a 
point  is  being  approached  at  w^hich  the  life  of  the  leucocytes  is  seriously 
threatened. 

A  Case  of  Mediastinal  Tumor. 

At  a  meeting  of  the  Glasgow  Pathological  and  Clinical  Society  ( Glasgow 
Medical  Journal,  February,  1891)  Gemmell  reported  the  case  of  a  laborer, 
aged  sixty,  with  cough,  expectoration,  shortness  of  breath  and  a  sense  of 
suffocation.  The  urgent  symptoms  had  existed  for  six  weeks.  The  face  was 
flushed  and  bloated,  the  lower  eyelids  oedematous.  Pulse,  temperature,  and 
respiratory  frequency  presented  nothing  abnormal.  Examination  of  the 
lungs  revealed  the  signs  of  chronic  bronchitis.  There  was  no  oedema  of  the 
lower  extremities  and  no  ascites.  No  lesion  of  the  abdominal  viscera  was 
detected.  The  urine  was  non-albuminous.  The  progress  of  the  case  sug- 
gested the  presence  of  an  intra-thoracic  tumor.  A  circumscribed  area  of 
dulness  was  detected  in  the  region  of  the  manubrium  sterni.  In  this  situa- 
tion, the  second  sound  of  the  heart  was  "  highly  musical  and  of  deep-toned 
quality."  There  was  a  difference  in  the  force  and  rhythm  of  the  radial 
pulses,  the  left  being  weaker  than  the  right  and  somewhat  delayed.  No  ab- 
normal pulsation  was  perceptible.  No  enlarged  glands  were  found  above 
the  clavicle,  to  indicate  the  presence  of  malignant  disease  within  the  thorax. 
The  position  of  the  trachea  was  median.  The  veins  of  the  neck  w^ere  greatly 
distended.  The  face  was  congested,  the  lips  livid.  Respiration  was  accom- 
panied by  distinct  stertor,  inspiratory  and  expiratory.  The  voice  was  hoarse, 
the  cough  not  brassy.  The  mucous  membrane  of  the  larynx  participated  in 
the  (edema.  The  movements  of  the  vocal  bands  were  normal  and,  except 
for  a  slight  linear  injection,  their  general  appearance  was  healthy.  The 
trachea  appeared  not  to  be  compressed.  The  patient  did  not  complain  of 
pain  or  of  abnormal  sensations.    The  obstruction  to  the  venous  circulation 
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soon  gave  rise  to  serious  cerebral  disturbance,  the  patient  became  delirious, 
then  comatose,  and  death  ensued. 

Post-mortem  examination  revealed  a  growth  in  the  anterior  and  middle 
mediastinum,  toward  the  right  of  the  median  line,  projecting  upward  into 
the  root  of  the  neck.  The  mass  completely  surrounded  the  superior  vena 
cava  and  seriously  involved  the  other  great  venous  trunks  in  the  same  region. 
There  were  nodular  projections  of  the  new  tissue  into  the  lumen  of  the 
superior  cava.  The  growth  had  not  involved  the  pericardium  to  any  extent, 
and  there  was  no  pericarditis.  The  tumor  was  unusually  limited  and  localized, 
and,  although  presenting  to  the  naked  eye  all  the  features  of  a  cancerous 
growth,  it  was  found  on  microscopic  examination  to  be  a  lympho-sarcoma. 

In  the  discussion,  McCall  Anderson  said  that  one  of  the  chief  points 
of  interest  in  connection  with  this  class  of  cases  was  the  diagnosis.  It  was 
frequently  one  between  tumor  and  aneurism.  He  believed  that  one  dis- 
tinguishing feature  was  pressure  upon  the  veins.  This  was  rarely  observed 
in  the  case  of  aneurisms. 

Hypertrophic  Biliary  Cirrhosis. 

Ghosh  {Indian  Medical  Gazette,  January,  1891)  read  a  paper  before  the 
Calcutta  Medical  Society  on  the  distinction  between  biliary  cirrhosis  and 
other  painless  enlargements  of  the  liver.  This  particular  form  of  cirrhosis 
occurred  in  children  under  two  and  a  half  years  of  age,  and  almost  invariably 
terminated  fatally  in  from  three  to  twelve  months.  It  manifested  itself  by 
a  painless  enlargement  of  the  liver,  which  was  hard  and  resistent  on  palpa- 
tion, in  consequence  of  a  hyperplasia  of  the  interlobular  connective-tissue. 
The  organ,  at  first  enlarged,  became  subsequently  diminished  in  size,  from 
secondary  contraction.  In  some  cases,  the  spleen  was  also  enlarged.  There 
was  fever  of  a  continued  type,  with  evening  exacerbations,  ascites,  jaundice, 
and  death  from  cholsemia.  The  only  etiological  element  proposed  is  faulty 
diet.  The  disease  is  becoming  more  frequent  in  India  and  is  not  seen  in 
European  children.  It  is  to  be  diagnosticated  from  amyloid  disease  and  en- 
largement of  the  liver  due  to  malaria.  It  is  distinguished  from  the  former 
by  the  age  at  which  it  occurs,  its  etiology,  its  rapid  and  fatal  progress,  the 
absence  of  antemia  and  cachexia,  the  common  occurrence  of  jaundice,  the 
absence  of  involvement  of  kidneys,  stomach,  and  intestines,  and  the  anatomi- 
cal changes.  The  diagnosis  from  the  enlarged  liver  of  malaria  is  more  diffi- 
cult. The  princii3al  points  of  distinction,  however,  are — race ;  age ;  sex,  males 
being  affected  with  the  biliary  form  in  largest  proportion ;  locality,  biliary 
cirrhosis  not  being  confined  to  malarious  districts  ;  type  of  fever;  absence  of 
cachexia  ;  prognosis  ;  duration  and  mortality  ;  etiology  ;  results  of  treatment. 

Mercurial  Stomatitis. 

FouRNiER  [La  Medecine  Moderne,  January  15,  1891)  discusses  the  causes 
and  prophylaxis  of  the  stomatitis  resulting  from  the  therapeutic  administra- 
tion of  mercury.  In  giving  mercury  by  the  mouth,  by  inunction,  by  fumi- 
gation, or  by  subcutaneous  injection,  there  is  always  risk  of  producing 
stomatitis.    All  preparations  of  mercury,  however,  are  not  equally  active  in 
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this  direction.  The  protiodide  deserves  the  popularity  in  which  it  is  held. 
From  one-third  to  three-quarters  of  a  grain  daily  is  ordinarily  well  borne. 
Larger  doses  are  apt  to  produce  ptyalism  and  stomatitis.  The  bichloride  in 
doses  of  one-seventh  (!)  of  a  grain,  once,  twice,  or  three  times  a  day,  is  well 
tolerated.  It  does  not  salivate  because  it.  must  be  given  in  small  doses  so  as 
not  to  be  rejected  by  the  stomach. 

Inunctions  are  most  likely  to  give  rise  to  stomatitis.  A  drachm  of  mer- 
curial ointment,  well  rubbed  into  the  skin,  occasions  no  unpleasant  results. 
When  stomatitis  follows  inunctions,  its  onset  is  sudden  and  its  intensity 
marked. 

In  administering  mercury  by  subcutaneous  injection,  stomatitis  may  be 
avoided  by  using  minimal  doses  at  intervals  of  two  or  three  days. 

Certain  conditions  favor  the  development  of  mercurial  stomatitis.  There 
may  be  an  idiosyncrasy  against  mercury  in  any  form,  the  smallest  doses,  how- 
ever administered,  causing  ptyalism,  or  the  appearance  of  a  red  rash.  Pre- 
existing stomatitis,  from  whatever  cause,  invites  an  intensification  from  the  use 
of  mercury.  The  mere  presence  of  the  teeth  seems  to  be  sufficient  to  induce 
such  a  condition,  as  mercurial  stomatitis  is  not  seen  in  edentulous  infants  and 
old  persons,  or  in  those  employed  in  mercurial  mines  who  have  already  lost 
their  teeth. 

Females  are  more  susceptible  than  males  to  the  ptyalizing  effects  of  mer- 
cury. Salivation  also  occurs  with  greater  readiness  when  inunction  is  prac- 
tised upon  a  delicate  surface,  as  the  skin  of  the  scrotum,  or  where  an  abrasion 
exists  or  the  epidermis  has  been  removed. 
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TUMOBS  OF  THE  MaLE  BrEAST. 

ScHUCHARDT  {Arc/iiv  f.  kliu.  C/iirurgle,  Bd.  xli.,  Heft  1)  publishes  an  elabo- 
rate statistical  study  of  tumors  of  the  male  breast. 

In  all,  he  has  collected  four  hundred  and  sixty-nine  cases.  He  finds,  con- 
trasting the  disease  as  it  affects  men  and  women,  that  15  per  cent,  of  all 
tumors  involve  the  breast,  and  that  of  these  only  1  per  cent,  is  found  attack- 
ing the  male  breast. 

The  average  duration  of  malignant  breast  tumors  was  eight  months  longer 
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than  is  the  case  with  women ;  operation  greatly  prolonged  the  duration  of 
life.  The  disease  was  generally  central — that  is,  placed  below  the  nipple; 
preceding  eczema  was  noted  in  two  cases,  and  very  frequently  the  beginning 
of  the  disorder  was  attributed  to  traumatism.  In  24  per  cent,  of  those  ques- 
tioned on  this  point  cancer  existed  in  the  family.  Death  was  due  usually  to 
asthenia  dependent  upon  metastatic  processes  which  the  autopsy  records  show 
to  be  more  frequent  among  men  suffering  from  malignant  disease  of  the 
breast  than  among  women. 

The  Treatment  of  Stricture  of  the  Male  Urethra. 

Dr.  J.  William  White  {University  Medical  Magazine,  vol.  iii,,  No.  6, 
1891),  after  giving  his  views  in  extenso  as  to  the  treatment  of  organic  stricture 
of  the  male  urethra,  summarizes  them  as  follows : 

1.  Strictures  of  large  calibre — that  is,  of  more  than  No.  15  French,  situated 
at  or  behind  the  bulbo-membranous  urethra — are  to  be  treated,  almost  with- 
out exception,  by  gradual  dilatation. 

2.  Strictures  of  large  calibre,  occupying  the  pendulous  urethra,  are  to  be 
treated  by  gradual  dilatation  when  very  recent  and  soft,  and  by  internal 
urethrotomy  when  of  longer  standing,  distinctly  fibrous  in  character,  or 
non-dilatable.  It  is  to  be  remembered  that  the  great  majority  of  so-called 
strictures  of  large  calibre  of  the  pendulous  urethra  are  merely  points  of 
physiological  narrowing. 

3.  Strictures  of  the  meatus  and  of  the  neighborhood  of  the  fossa  navicu- 
laris  should  be  divided  upon  the  floor  of  the  urethra  whenever  it  is  evident 
that  they  are  real  pathological  conditions  producing  definite  symptoms,  and 
not  normal  points  of  narrowing. 

4.  Strictures  of  small  calibre  (less  than  No.  15  French)  situated  in  advance 
of  the  bulbo-membranous  junction,  unless  seen  very  early  and  found  to  be 
not  usually  soft  and  dilatable,  furnish  the  typical  condition  for  internal 
urethrotomy,  which  should  be  done  preferably  with  a  dilating  urethrotome, 
and  invariably  with  all  possible  antiseptic  precautions. 

5.  Strictures  of  small  calibre  (less  than  No.  15  French)  situated  at  or  deeper 
than  the  bulbo-membranous  junction  should  be  treated,  whenever  possible, 
by  gradual  dilatation.  In  a  case  of  resilient  irritable  or  traumatic  stricture 
in  this  region,  or  of  stricture,  which,  for  any  reason  (as  the  occurrence  of 
rigors),  is  non-dilatable,  external  perineal  urethrotomy  is  the  operation  of 
choice. 

6.  Strictures  of  the  deep  urethra  permeable  only  to  filiform  bougies  should 
be  treated  by  gradual  dilatation  when  possible,  the  filiform  being  left  in  situ 
for  some  time,  and  followed  by  the  introduction  of  others,  or  used  as  a  guide 
for  a  tunnelled  catheter.  If  the  stricture  be  not  suitable  for  dilatation, 
external  perineal  urethrotomy  should  be  performed. 

7.  Impassable  strictures  of  the  deep  urethra  always  require  the  performance 
of  perineal  section. 

The  Treatment  of  Tubercular  Arthritis  by  Iodoform  Injections. 

Krause  first  employed  intra-articular  injections  in  the  treatment  of  tuber- 
cular joint  disease  only  in  those  cases  where  the  pathological  process  was  so 
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far  advanced  that  surgical  interference  offered  the  only  chance  of  betterment. 
Results,  even  in  the  suppurative  cases,  were  so  satisfactory  that  the  treatment 
was  applied  to  less  severe  cases,  not  excepting  those  in  the  incipient  stages 
of  arthritis,  in  the  hope  that  not  only  might  the  disease  be  arrested,  but  that 
the  function  of  the  joint  might  be  preserved. 

Within  the  last  ten  years  {Archiv.f.  Jclin.  Chirurgie,  Bd.  xli.,  Heft  1)  many 
tubercular  knee-  and  hip-joints,  and  a  few  of  the  ankle,  wrist,  and  elbow, 
were  subjected  to  the  iodoform  treatment.  Cure  was  accomplished  in  a  large 
percentage  of  the  cases,  the  results  being  especially  satisfactory  in  cases  pre- 
senting disease  of  the  knee  or  wrist.  There  were  also  a  few  instances  where 
the  disease  proved  obdurate ;  thus  an  amputation  became  necessary  in  one 
case,  in  another  tubercular  meningitis  developed  four  weeks  after  the  evacua- 
tion and  injection  of  the  iodoform. 

In  some  instances  of  advanced  wrist-joint  disease,  associated  with  discharg- 
ing sinuses  and  pulmonary  disease,  where  excision  or  amputation  seemed  the 
only  resort,  the  injections  proved  most  satisfactory.  A  cure  took  place  with 
movable  and  useful  fingers,  though  the  diseased  joint  became  firmly  anky- 
losed.    Some  almost  incredible  cures  of  knee-joint  disease  are  fully  reported. 

Aside  from  the  admirable  results  which  this  treatment  yields,  it  possesses 
the  advantage  of  being  readily  applied,  and  of  requiring  only  the  subsequent 
care  and  attention  called  for  by  a  minor  surgical  operation. 

When  abscesses  are  formed,  either  intra-  or  extra-articular,  these  are  evacu- 
ated by  means  of  a  large  abdominal  trocar  thrust  through  the  skin  drawn  to 
one  side,  so  that,  on  removal  of  the  instrument,  the  opening  may  be  valvular. 
The  pus  is  drained  away,  all  detritus  is  washed  out  by  a  3  per  cent,  boric 
acid  solution,  and  the  abscess  cavity  is  moderately  filled  by  injecting  a  10  per 
cent,  mixture  of  iodoform  in  glycerin.  The  trocar  wound  is  closed  by  an 
antiseptic  compress,  and  moderate  pressure  is  applied  to  the  diseased  part. 
From  four  to  ten  drachms  of  the  iodoform  mixture  may  be  injected  at  one 
time.  Incision  is  sometimes  necessary  when  the  discharge  will  not  flow 
through  the  canula.  When  there  is  no  abscess  cavity  a  very  small  canula 
should  be  employed  to  carry  the  medicament  to  the  diseased  tissues.  A  com- 
paratively small  amount  need  be  injected  in  children,  a  drachm  and  a  half 
frequently  proving  suflScient.  In  whatever  condition  the  joint  may  be,  it  is 
vigorously  manipulated  immediately  after  the  injection  for  the  purpose  of 
thoroughly  distributing  the  iodoform  throughout  the  diseased  area. 

The  wrist-joint  is  best  reached  by  thrusting  in  the  trocar  just  below  the 
styloid  processes  of  the  radius  and  ulna;  to  enter  the  elbow-joint  it  may 
be  thrust  in  immediately  above  the  head  of  the  radius,  which  can  be  felt 
readily  on  pronating  and  supinating  the  arm ;  the  shoulder-joint  is  most  ac- 
cessible, either  external  to  the  coracoid  process,  or  external  to  the  scapular 
spine  as  it  merges  into  the  acromion  process;  to  reach  the  hip-joint  a  three- 
inch  trocar  is  required,  this  is  entered  just  above  the  trochanter  major,  the 
leg  being  adducted  and  inverted,  and  is  carried  slightly  forward  until  it  strikes 
the  head  of  the  bone,  when  in  forcible  adduction  it  may  be  carried  into  the 
joint.  A  puncture  beneath  the  patella  will  reach  the  knee-joint;  the  ankle- 
joint  may  be  penetrated  by  thrusting  in  the  trocar  immediately  below  the 
malleoli  and  then  turning  its  point  upward  and  introducing  it  still  further. 
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Two  Cases  of  Rupture  of  the  Bladder. 

Under  this  caption  Rose  [Deufsches  Zeitschr.f.  Chirurgie,  Bd.  xxxi,,  Heft  2 
and  3),  in  addition  to  a  careful  study  of  the  symptomatology  of  fractures  of 
the  pelvis  with  injury  to  the  urinary  tract,  contributes  the  histories  of  two 
cases  of  bladder  rupture. 

If,  after  an  injury,  the  urine  contains  blood,  even  a  small  quantity,  inti- 
mately intermingled  with  the  fluid  and  not  appearing  in  clots,  and  if,  in 
addition,  there  is  tenderness  in  the  region  of  the  kidney,  the  diagnosis  of 
rupture  of  the  kidney  may  be  made  safely.  If  there  is  retention  of  urine  with 
a  flow  of  blood  from  the  meatus,  it  is  quite  certain  that  the  urethra  is  ruptured. 

Both  kidneys  and  urethra  are  much  more  frequently  ruptured  than  is  the 
bladder.  When  the  latter  viscus  is  involved,  anuria  and  blood  on  catheterism 
are  the  most  characteristic  signs.  In  the  first  reported  case,  two  days  after 
severe  traumatism  to  the  pelvis,  laparotomy  was  performed,  although  the 
patient  was  ursemic  and  suffering  from  purulent  peritonitis  and  beginning 
infiltration  ;  a  long  rip  of  the  bladder  was  found.  The  infiltrated  urine  was 
washed  out,  drainage  was  employed,  and  the  external  wound  and  the  suppu- 
rating extra-peritoneal  sac  was  packed  with  iodoform  gauze,  and  the  bladder 
was  drained  by  a  permanent  catheterization.    The  patient  recovered. 

The  second  case  sufl^ered  from  an  extra-peritoneal  rupture  of  the  bladder. 
The  operation  was  performed  the  second  day  after  the  injury.  The  wound 
was  treated  by  the  open  method,  and  though  six  months  were  required  to 
accomplish  this  result  the  patient  finally  recovered. 

The  Treatment  of  Complete  Prolapse  of  the  Rectum. 

Harrison  Cripps  {Lancet,  vol.  ii.,  No.  15,  1890),  while  granting  that  com- 
plete excision  may  at  times  be  necessary  for  the  cure  of  complete  prolapse  of 
the  rectum,  holds  that  the  risks  involved  in  the  operation,  and  the  proba- 
bility of  causing  subsequent  stricture,  should  lead  the  surgeon  to  leave  this  as 
a  last  resort. 

In  linear  cautery  he  believes  that  we  have  an  alternative  operation  founded 
upon  sound  physiological  principles  and  attended  with  very  slight  risk. 

Since  prolapse  is  due  to  the  slipping  of  one  coat  of  the  bowel  on  the  other, 
together  with  want  of  sufficient  rigidity  in  its  walls  to  prevent  invagination, 
the  binding  the  muscular  and  mucous  coats  together,  and  at  the  same  time 
stiffening  the  walls  by  inflammatory  deposit,  would  seem  to  be  plainly  indi- 
cated. An  exudation  artificially  produced  in  the  submucous  tissue  meets 
this  indication  by  cementing  the  coats  firmly  together,  thus  effectually  pre- 
venting slipping,  and  at  the  same  time  giving  the  bowel  sufficient  rigidity. 
The  actual  cautery  is  admirably  fitted  to  produce  an  abundant  inflammatory 
exudate.  Before  performing  the  operation  the  bowels  should  be  thoroughly 
emptied.  The  patient  should  be  anaesthetized  and  placed  in  lithotomy  posi- 
tion. If  possible,  the  prolapse  should  be  made  to  protrude;  four  lines  of 
cautery  are  then  drawn  along  the  bowel  in  its  long  axis.  These  lines  should 
begin  well  within  the  canal  of  the  bowel  at  the  apex  of  the  protrusion  and 
terminate  at  the  anal  margin  ;  they  should  be  about  one-quarter  of  an  inch 
in  width,  and  deep  enough  to  thoroughly  sear  but  not  actually  destroy  the 
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mucous  coat.  Where  the  cautery  lines  cross  large  veins  these  should  be  tied 
on  each  side  by  passing  a  threaded  needle  beneath  and  knotting.  If  much 
time  is  spent  in  the  operation  swelling  will  take  place  and  the  reduction  will 
be  difficult. 

In  case  the  prolapse  cannot  be  made  to  protrude,  the  bowel  may  be  cauter- 
ized in  situ  by  using  the  duck-bill  speculum,  which  may  be  shifted  when 
necessary.  The  actual  cautery  is  most  satisfactory,  since  Paquelin's  instru- 
ment is  too  hot  when  first  applied  and  loses  heat  too  readily.  After  operation 
a  thick  India-rubber  tube  one-third  of  an  inch  in  calibre  and  seven  inches  in 
length  is  passed  into  the  bowel  for  five  inches.  Strips  of  oiled  lint  are  then 
packed  around  the  tube,  extending  as  far  as  possible  into  the  bowel.  Cotton- 
wool well  dusted  with  iodoform  is  finally  packed  into  the  tube  and  in  and 
about  the  anus ;  thus  firm  support  is  given  and  at  the  same  time  the  escape 
of  flatus  is  not  prevented. 

Special  care  must  be  taken  to  prevent  the  descent  of  the  bowel  during  the 
early  stages  of  healing.  In  forty-eight  hours  the  first  dressing  is  removed, 
the  parts  are  washed,  and  a  clean  dressing  is  applied.  After  the  first  few 
days  the  dressing  can  be  dispensed  with,  but  the  tube  is  retained  for  ten  days. 
During  this  time  the  bowels  should  be  kept  locked  by  small  doses  of  opium. 
Evacuation  is  finally  accomplished  by  means  of  castor  oil  and  enemata.  The 
patient  must  not  be  allowed  to  strain,  and  must  empty  the  bowel  while  lying 
on  his  side  with  the  anus  drawn  a  little  from  the  middle  line.  This  should 
be  enforced  for  at  least  six  weeks,  during  which  time  consolidation  is  taking 
place.  ^  

The  Etiology  of  Secondaby  Infection  in  Wounds  at  the  Base 

OF  THE  Skull. 

It  is  a  well-known  fact  that  after  gunshot  wounds  involving  deeper  organs 
the  patient  may  for  a  long  time  exhibit  no  unfavorable  symptoms.  The 
external  wound  in  the  meantime  heals  promptly,  and  yet,  after  a  lapse  of 
time,  and  frequently  with  great  suddenness,  symptoms  of  septic  absorption 
may  develop.  These  symptoms  are  usually  inaugurated  by  a  violent  chill, 
after  which  are  developed  the  characteristic  features  of  local  and  general 
infection. 

In  this  relation  an  interesting  case  is  communicated  by  Frankel  (  Wien. 
klin.  Woch.,  3te  Jahrg.,  No.  44).  The  patient,  aged  thirty-two,  shot  himself 
with  a  twenty-two  calibre  revolver  in  the  left  temporal  region.  The  probe 
showed  that  the  wound  was  a  penetrating  one.  There  were  no  brain  symp- 
toms, the  external  wound  closed  promptly  after  antiseptic  dressing,  and  in 
twenty-one  days  the  patient  seemed  completely  well,  having  left  his  bed.  At 
this  time  he  was  suddenly  attacked  with  a  severe  chill  followed  by  head- 
ache and  high  fever;  death  ensued  in  five  days.  Autopsy  showed  that  the 
bullet  had  passed  inward  between  the  dura  mater  and  the  supra-orbital  plate 
of  the  frontal  bone,  fracturing  and  comminuting  the  latter.  When  this  frac- 
tured bone  was  chiselled  out  there  was  found,  immediately  beneath,  a  collec- 
tion of  thick,  mucous,  brownish  fluid.  Cultures  from  this,  from  various  parts 
of  the  intensely  injected  brain,  from  the  fluid  in  the  ventricles,  and  from  the 
blood  in  other  parts  of  the  body,  showed  that  it  was  a  case  of  septic  infection 
from  the  diplococcus  pneumoniae. 

VOL.  101,  NO.  5.— MAY,  1891.  31 


518 


PROGRESS  OF   MEDICAL  SCIENCE. 


This  is  not  the  only  case  in  medical  literature  in  which  acute  meningitis 
has  been  caused  by  the  pneumococcus,  although  the  patient  was  not  at  the 
time  suffering  from  pneumonia.  It  would,  then,  seem  imperative  to  practise, 
as  a  prophylactic  measure,  most  careful  disinfection  of  the  nasal  cavities  in 
cases  of  wounds  of  the  base  of  the  skull  where  such  injury  may  directly  or 
indirectly  communicate  with  these  cavities.  Since  injection  under  pressure 
may  be  the  means  of  forcing  septic  germs  into  uninfected  areas,  Frankel 
advises  recourse  to  careful  iodoform-gauze  tamponade. 

A  Modified  Suture  for  Intestinal  Anastomosis. 

Sachs  {Centralhlatt  fur  Chir.,  No.  39,  1890,  p.  737),  after  referring  to  the 
various  methods  now  in  use,  explains  his  modification  of  Senn's  bone-plate 
method.  Instead  of  two  plates  he  uses  one  piece  of  bone,  which  he  compares 
to  a  cuff-button  with  a  hole  through  it.  It  more  nearly  resembles  a  pulley- 
wheel. 

At  the  desired  place  for  anastomosis  the  lateral  surfaces  of  the  intestinal 
loops  are  approximated  by  suturing  serous  membrane  to  serous  membrane. 
A  longitudinal  incision  is  then  made  into  each  section  of  gut  parallel  to  the 
line  of  suture.  The  bone  button  is  then  slipped  in  so  that  the  line  of  suture 
with  the  two  internal  incised  edges  fits  in  the  groove.  The  outside  edges  will 
fall  into  place  in  the  other  side  of  the  groove,  and  a  few  stitches  approxi- 
mating serous  surfaces  will  be  found  sufficient  to  retain  the  parts  firmly. 

The  advantages  claimed  for  this  method  are : 

1.  The  intestinal  lumen  is  not  kept  open  long. 

2.  The  line  of  incision  is  protected  from  infection  by  the  internal  ring — 
which  also  prevents  closing  of  the  incision. 

3.  Compression  of  the  intestinal  edges  is  prevented. 

4.  The  sutures  do  not  penetrate  the  whole  thickness  of  the  intestine. 

The  author  has  only  used  this  method  upon  guinea-pigs.  The  buttons  are 
made  of  decalcified  beef-bone. 

Gunshot  Wound  of  the  Abdomen. 

Two  cases  of  gunshot  wound  of  the  abdomen  are  reported  by  T.  W.  Hunt- 
ington and  G.  A.  White  {Occidental  Medical  Times,  vol.  iv.,  No.  12,  p.  636). 

The  men  were  middle-aged  whites  who  were  shot  in  an  affray  near  Sacra- 
mento. The  ball  was  of  38- calibre  in  each  case.  They  received  medical 
attention  five  hours  after  the  injury. 

In  the  first  case  the  ball  entered  the  left  hip  at  a  point  three  inches  below 
the  crest  of  the  ilium  and  four  inches  posterior  to  the  anterior  superior  spine. 
Thence  it  passed  inward,  upward,  and  forward,  and  was  located  beneath 
the  skin  at  a  point  one-half  inch  above  and  one  inch  to  the  right  of  the 
umbilicus.  Laparotomy  was  performed,  and  six  perforating  wounds  of  the 
gastro-intestinal  tract  were  discovered :  one  in  the  anterior  wall  of  the 
stomach  near  the  great  curvature,  and  the  others  in  the  small  intestine.  The 
wounds  were  closed  with  continuous  catgut  sutures  for  the  muscular  and 
mucous  coats,  and  interrupted  Lembert  sutures  for  the  peritoneal  coat.  A 
small  quantity  of  blood — no  faeces — was  washed  from  the  peritoneum  with 
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plain  warm  water,  and  the  abdomen  was  closed  without  drainage.  Duration 
of  operation  two  hours  and  fifteen  minutes.  The  convalescence  was  unin- 
terrupted. 

In  the  second  case  the  ball  entered  the  abdomen  midway  between  the 
umbilicus  and  the  symphysis  pubis.  It  passed  diagonally  to  the  right, 
through  the  right  ilium,  and  was  found  buried  in  the  gluteal  muscles  two 
inches  below  the  crest  of  the  ilium,  and  five  inches  below  and  posterior  to 
the  anterior  superior  spinous  process.  Expectant  treatment  was  followed  in 
this  case.  The  man  had  violent  peritonitis  accompanied  by  uncontrollable 
vomiting  and  singultus  which  lasted  for  ten  days.  He  finally  recovered,  with 
a  discharging  sinus  in  the  hip.  There  were  no  certain  signs  of  intestinal 
perforation  in  the  latter  case. 

Operation  for  Tumors  of  the  Intestine. 

In  a  paper  upon  this  subject  [Archiv  filr  klin.  Chir.,  Band  xl.,  Heft  4,  S. 
905)  KoNiG  gives  the  results  of  operation  in  thirteen  cases  of  tumor  of  the 
intestine. 

In  three  of  these  cases  the  laparotomy  was  nearly  exploratory,  as  it  was 
found  that  removal  of  the  tumor  was  impossible  on  account  of  adhesion  to 
surrounding  structures,  and  no  obstructive  pressure  was  exerted  upon  the 
intestinal  tract.  In  three  other  cases,  although  the  tumor  was  found  impos- 
sible to  remove,  yet  it  was  necessary  to  make  an  artificial  anus  on  account 
of  the  stenosis  which  had  resulted. 

Of  these  six  cases,  one  died  as  a  result  of  the  operation,  in  six  days,  of  peri- 
tonitis. Two  were  still  living.  One  died  six  weeks  after  the  operation,  of 
marasmus.  One  was  dying  at  the  end  of  four  weeks,  and  one  succumbed  to 
carcinoma  at  the  end  of  three  months. 

In  the  other  seven  cases  radical  operations  were  performed.  In  five  of  these 
cases  the  intestine  was  resected  and  the  divided  ends  brought  together ;  in 
two  an  artificial  anus  was  formed  after  resection. 

Of  these  patients  four  died  as  a  result  of  operation.  Three  died  out  of  the 
five  in  whom  resection  and  suture  of  the  intestine  was  performed ;  and  one 
died  of  those  in  whom  an  artificial  anus  was  made  after  resection.  The  second 
patient — with  an  artificial  anus— died  of  recurrence  one  year  after  operation. 

Of  the  two  patients  who  survived  the  operation  of  resection  and  suture, 
both  are  still  living,  one  three  years  after  removal  of  a  carcinoma  of  the  ileum, 
and  the  other  six  months  after  removal  of  tuberculous  intestine. 

In  one  case,  which  made  in  all  fourteen  that  were  submitted  to  operation, 
the  diagnosis  of  tumor  of  the  intestine  was  not  confirmed  by  laparotomy. 
The  thickened  flexure  of  the  colon,  bound  down  by  a  band  of  adhesion,  had 
presented  the  appearance,  and  been  mistaken  for,  carcinoma.  The  patient 
was  cured  by  removal  of  the  adhesion. 

A  Neuroplastic  Operation. 

H.  H.  A.  Beach  {Boston  Med.  and  Surg.  Journal,  vol.  xxiii.,  No.  24,  p.  562) 
describes  a  new  operation  designed  for  the  restoration  of  nerve-trunks  which 
have  been  destroyed  by  injury  or  disease.  The  nerve-sheath  is  opened  in 
either  direction  for  a  distance  somewhat  greater  than  the  length  of  nerve 
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destroyed.  The  nerve-trunk  is  then  partially  divided  at  the  scar  in  a  ver- 
tical direction  to  its  axis.  The  nerve  is  then  split  to  within  one-third  of  an 
inch  of  its  end,  and  the  flap  thus  formed  is  thrown  over  across  the  gap,  and 
is  sutured  to  the  other  divided  end  of  the  nerve.  The  author  has  not  per- 
formed this  operation,  but  presents  it  for  trial  in  suitable  cases. 

Tuberculous  Kidney. 

A  case  of  tuberculous  kidney  is  communicated  by  Lecleeq  and  Tournier 
{Lyon  Medical,  an  Ixv.,  22).  The  diagnosis  was  a  matter  of  some  difficulty. 
The  sign  to  which  Molliere  has  attached  some  importance,  namely,  the  ab- 
sence of  copaiba  odor  in  the  urine  when  that  drug  is  administered,  directed 
attention  to  the  kidneys.  Polyuria,  acid  reaction,  together  with  abundance  of 
pus,  pain  in  the  right  lumbar  region,  progressive  cachexia,  and  fever,  pointed 
strongly  to  the  probability  of  a  tuberculous  involvement  of  the  kidney.  Care- 
ful search  of  the  urine  was  made  for  the  bacilli,  but  this  examination  was 
negative.    But  slight  pulmonary  lesions  could  be  found. 

The  autopsy  showed  slight  tuberculous  involvement  of  the  lungs,  miliary 
tubercles  of  the  left  kidney,  and  the  transformation  of  the  right  kidney  into  a 
purulent  sac  containing  several  ounces  of  pus. 

A  Sectional  Splint. 

Dr.  F.  Bierhoff  [Med.  Record,  vol.  xxxviii.,  No.  19,  1890,  p.  518)  has 
designed  a  sectional  splint  for  use  in  the  treatment  of  fractures  on  the  field, 
or  in  country  practice  where  a  long  splint  is  poorly  adapted  for  transporta- 
tion and  not  always  obtainable. 

The  splint  consists  of  five  pieces  of  light,  strong  wood,  each  piece  being 
eighteen  inches  long  by  three  wide,  and  three-eighths  of  an  inch  thick.  On 
the  sides  of  the  pieces  are  grooves  or  depressions  for  binding  the  portions 
together.  The  depressed  portions  are  one  and  one-half  inches  in  length  and 
three-sixteenths  of  an  inch  in  depth,  three  inches  apart,  and  one  and  one- 
half  inches  from  either  end,  so  that,  with  the  sections  in  position,  all  are 
three  inches  apart. 

A  Method  of  Applying  Plaster  Jackets  without  the  Sayre 
Suspension  Apparatus. 

Dr.  N.  E.  Forest  [Med.  Record,  vol.  xxxviii..  No.  19,  1890,  p.  519)  offers 
a  new  apparatus  for  use  in  applying  the  plaster  jacket.  It  consists  of  a 
wooden  frame  two  and  one-half  feet  wide  by  six  feet  long.  At  the  upper  end 
of  the  frame  is  a  crossbar  by  which  the  child  can  hold.  To  apply  the  dress- 
ing, a  piece  of  unbleached  muslin  is  stretched  across  the  frame,  which  is 
placed  in  an  inclined  position,  the  head  being  elevated  while  the  foot  is  on 
the  floor. 

The  child  is  placed  upon  the  muslin,  with  the  arms  extended  and  grasping 
the  head-bar.  Traction  can  be  made  on  the  feet  if  necessary.  A  triangular 
opening  is  made  in  the  muslin  on  each  side  of  the  child,  so  that  a  strip  is  left 
supporting  the  back.  The  plaster  bandage  is  then  applied,  being  passed 
through  the  triangular  openings,  outside  the  strip  of  muslin,  thus  incorpor- 
ing  it  between  the  shirt  and  the  plaster. 
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UNDER  THE  CHARGE  OF 

CHARLES  H.  BURNETT,  M.D., 

AUEAL  8UBOE0N,  PRESBYTERIAN  HOSPITAL,  ETC.,  PHILADELPHIA. 


.    Operation  for  Correcting  Deformity  Due  to  Prominent 

Ears. 

Dr.  George  H.  Monks  has  considered  various  methods  of  rectifying  the 
deformity  of  prominent  ears,  and  has  decided  that  a  surgical  operation  involv- 
ing merely  the  skin  on  the  back  of  the  auricle  affords  the  surest  and  greatest 
relief  [Boston  Medical  and  Surgical  Reporter,  December  22, 1890).  Operations 
including  both  skin  and  cartilage  are  called  for,  in  his  opinion,  only  where 
the  cartilage  is  stiff,  and  hence  are  applicable  principally  in  adults. 

When  the  excision  of  cartilage  does  not  seem  to  be  necessary,  excision  of 
the  skin  alone  will  correct  the  deformity.  "  The  shape  of  the  ellipse  of  skin 
to  be  removed  from  the  back  of  the  ear  will  vary,  to  a  certain  extent,  with 
each  case.  Undue  prominence  of  the  ear  at  any  one  point  should  call  for 
resection  of  a  specially  broad  piece  of  skin  at  that  point.  ...  In  all 
cases  the  inner  incision  should  be  close  to  the  bottom  of  the  sulcus,  where 
the  skin  of  the  back  of  the  ear  joins  that  on  the  side  of  the  head."  The 
edges  of  the  incision  made  by  the  removal  of  the  ellipse  of  skin  are  to  be 
brought  together  by  six  or  seven  stitches  of  silk  or  catgut,  the  wound  treated 
antiseptically,  and  the  auricle  forced  against  the  head.  A  bandage  should 
be  worn  for  a  period  of  ten  days  or  two  weeks,  and  at  night  for  several 
months  a  bandage  or  a  nightcap  should  be  worn  to  prevent  dragging  on 
the  cicatrix  by  the  patient  when  turning  in  his  sleep. 

Osseous  Ankylosis  of  the  Stapes  in  Chronic  Dry  Catarrh  of 
THE  Middle  Ear. 

Dr.  L.  Katz,  of  Berlin,  presented  several  microscopic  specimens  from  the 
ear  of  a  woman,  thirty -nine  years  old,  who  had  become  deaf  from  a  so-called 
dry  catarrh  of  the  middle  ear,  or,  more  properly  expressed,  from  a  chronic 
interstitial  inflammation  of  the  foot-plate  of  the  stirrup  bone  and  its  environs 
at  the  oval  window  {Deutsche  med.  Wochenschrift,  October  2,  1890).  Hearing 
was  reduced  to  loud  words  spoken  directly  into  the  ear.  The  membranse  were 
nearly  normal  in  appearance,  presenting  nothing  to  account  for  the  deafness. 
It  further  appears  that  the  deafness  had  been  progressive  for  thirteen  years, 
and  the  patient  had  been  long  annoyed  by  roaring  in  her  ears,  like  the  sound 
of  rushing  water.  Her  father  became  deaf  at  the  age  of  sixty  years,  but  her 
brothers  and  sisters  possessed  normal  hearing ;  she  had  never  been  syphi- 
litic. The  disease  of  the  stapes  in  the  oval  window  in  this  case  was  consid- 
ered by  Katz  to  be  due  to  an  arthritis  of  a  rheumatic  nature.  While  such  an 
inflammation  in  any  larger  joint  is  usually  treated  with  success  by  keeping 
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it  quiet,  it  is  impossible  in  the  case  of  the  stapes,  however,  to  observe  immo- 
bility, as  it  is  called  into  action  by  every  sound. 

The  form  of  inflammation  observed  in  this  case  is  not  developed  from  serous, 
mucous,  or  purulent  inflammations  in  the  middle  ear,  but  from  almost  un- 
known causes;  sometimes  from  hereditary  influences,  in  the  second  or  third 
decennium  of  life.  It  generally  begins  with  light  subjective  noises,  which 
gradually  increase,  and  may  continue  for  months  or  years  without  any  de- 
crease in  hearing.  Hence  these  noises  are  often  miscalled  "nervous,"  and 
erroneously  referred  to  hypersemia,  or  anaemia  of  the  brain.  In  a  normal  stapes 
the  inner  surface  of  the  foot-plate,  as  well  as  its  edges,  are  covered  with  hya- 
line cartilage.  The  same  is  found  around  the  edges  of  the  oval  window.  The 
foot-plate  of  the  stapes  does  not  fill  up  the  entire  space  in  the  oval  window,  but 
between  it  and  the  circumference  of  the  oval  window  is  found  the  so-called 
annular  ligament,  constituting  a  symphysis.  In  this  ligament  occur,  accord- 
ing to  Katz,  and  as  shown  in  his  specimens,  the  first  inflammatory  processes 
of  progressive  hardness  of  hearing.  From  this  it  extends  to  the  cartilage, 
and  then  the  bone.  In  this  case  the  foot-plate  was  increased  to  four  times 
its  usual  size,  and  formed  with  the  adjoining  bone  of  the  oval  window  and 
annular  ligament  a  uniform  mass,  in  which  only  a  faint  trace  of  the  joint  could 
be  detected.  The  cochlea  was  normal,  Corti's  organ  intact,  and  the  auditory 
ossicles  free  from  disease,  as  were  also  the  intrinsic  muscles  of  the  middle 
ear.    The  affection  was  the  same  on  both  sides. 

Concerning  treatment  of  this  ankylosis  it  is  stated  that  only  surgical  meas- 
ures will  avail.  Notwithstanding  the  recommendation  of  some  to  removes 
the  stapes,  Katz  regards  the  operation  as  diflicalt  and  dangerous.  Difficult 
it  certainly  is,  but  it  has  not  been  shown  to  be  dangerous  ;  rather  the  reverse 
by  Kessel's  operations.  Bromide  of  potash  has  little  effect,  and  inflations  of 
the  tympana  none.  Better  results  are  obtainable  by  rarefication  of  the  air  in 
the  external  ear,  which  acts  like  a  dry  cup  on  the  membrana  tympani  and  its 
adjuncts. 

As  the  affection  is  primarily  rheumatic,  according  to  Katz,  he  recommends 
at  the  outset  small  doses  of  salicylate  of  soda  and  antipyrine. 

The  Jugular  Fossa  and  Deficiencies  in  the  Bony  Floor  of  the 

Tympanic  Cavity. 

Dr.  Otto  Korner,  of  Frankfurt-on-the-Main,  draws  attention  to  this 
important  subject,  and  adds  to  our  knowledge  concerning  it.  {Archiv  fur 
Ohrenheilkunde,  vol.  xxx.,  1890).  Numerous  observers  have  called  atten- 
tion to  these  dehiscences  in  the  partition  between  the  drum-cavity  and 
the  jugular  fossa.  They  are  probably  congenital,  but  may  occasionally  be 
due  to  erosion  from  congestion  in  the  jugular  vein.  They  demand  consider- 
ation, because,  by  their  existence,  the  mucous  membrane  of  the  tympanic 
cavity  is  in  direct  contact  with  the  jugular  vein,  and  in  such  a  case  a  disease 
of  the  mucous  membrane  may  spread  to  the  wall  of  the  bloodvessel,  and 
induce  hsemorrhage  or  pyaemia.  Furthermore,  in  such  an  instance  paracen- 
tesis of  the  membrana  tympani  may  also  incise  the  bulb  of  the  jugular  pro- 
jecting into  the  tympanic  cavity,  as  has  been  reported.^ 

1  Archiv  fiir  Ohrenheilkunde,  vol.  xxix.  p.  234. 
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Probably  phlebitis  and  thrombosis  of  the  jugular  occur  more  frequently 
than  might  be  supposed  from  the  few  cases  reported,  through  disease  of  a 
very  thin  dividing  wall  between  the  drum-cavity  and  jugular  fossa,  or  directly 
through  dehiscences  in  the  bone. 

It  has  long  been  known  that  the  jugular  fossse  on  both  sides  of  the  same 
skull  vary  greatly  in  size  and  depth.  These  variations  are  induced  by  the 
varying  size  of  the  two  jugulars.  The  investigations  of  Bezold,  Kiidinger, 
Von  Meyer,  and  Korner,  show  that  in  the  majority  of  skulls  the  right  trans- 
verse sinus  is  larger  than  the  left.  Kiidinger  has  shown  that  the  right  jugu- 
lar fossa  is,  on  the  average,  larger  and  deeper  than  the  left.  When  this  is 
the  case,  the  osseous  wall  separating  it  from  the  drum-cavity  is  thinner  and 
often  perforated. 

On  the  Etiology  of  Tinnitus  Aurium. 

Dr.  H.  MacNaughton  Jones  read  a  paper  on  the  subject  named  above 
in  the  Section  of  Otology,  British  Medical  Association,  1890.  (Reported  in 
Medical  Press  and  Circular.) 

The  paper  is  based  upon  two  hundred  and  sixty  cases  of  tinnitus  aurium, 
taken  from  the  author's  private  note-book.  Of  these,  127  were  males,  and 
133  females.  The  ages  varied  from  under  ten  years  (3)  to  eighty  years.  The 
youngest  patient  was  three  years  old.  The  right  ear  was  the  seat  of  tinnitus 
36  times,  the  left  ear  53  times,  and  both  ears  171  times.  The  ascribed  causes 
were  cerumen,  30 ;  naso-pharyngeal  catarrh,  28 ;  nasal  turbinate  congestion 
and  obstruction,  19;  mental  worry  and  over-strain,  14;  sea-bathing,  12; 
scarlatina,  9;  heredity,  8;  effects  of  tropical  climate,  8;  the  menopause, 
8,  injuries,  7;  hypertrophied  tonsils  and  tonsillitis,  7  ;  abscess  or  inflamma- 
tion of  meatus,  7  ;  cardiac  disease,  7  ;  gout,  5 ;  uterine  disorders,  5  ;  measles, 
4;  syphilis,  4;  alcohol,  4;  rheumatic  fever  and  rheumatism,  3;  pregnancy, 
2 ;  Bright's  disease,  2  ;  ozsena,  2 ;  decayed  teeth,  2 ;  facial  paralysis,  1 ; 
puerperal  septicaemia,  1  ;  quinine,  1  ;  adenoid  growths,  1 ;  from  gun-concus- 
sion, 1 ;  pneumonia,  1 ;  parotitis,  1.  In  the  remaining  cases  no  cause  was 
assigned, 

The  clinical  conditions  of  the  ear  found  in  these  cases  were  chiefly :  catarrhal 
changes  in  the  tympanum,  102  ;  the  same  with  closed  Eustachian  tube,  38  ; 
making  really  140  cases  of  associated  tympanic  disease. 

The  hearing  distance  was  normal  in  both  ears  in  18  cases.  In  185  cases 
tinnitus  and  deafness  alone  were  complained  of  ;  in  22  cases  aural  vertigo 
was  also  present.  In  7  cases  only  were  there  any  accompanying  ocular 
symptoms.  Attention  is  called  to  Ferrier's  statement,  that  "  the  sense  of 
hearing  is  in  greater  part  situated  in  the  temporal  lobe,  and  more  especially 
in  the  superior  temporal  gyrus  of  this  lobe."  Dr.  Ferrier  also  is  quoted  as 
saying  that  "  tinnitus  may  occur  in  both  ears  as  the  result  of  unilateral  irri- 
tation, the  effect  of  the  intimate  connection  of  the  auditory  nerves  and 
centres." 

Very  slight  causes  may  underlie  tinnitus  aurium,  as  for  example :  "A  fine 
membranous  husk  of  a  hay-seed  resting  on  the  membrana  tympani." 

The  following  is  a  basis  for  a  classification  of  the  different  causes  and 
varieties  of  tinnitus  aurium,  condensed  from  the  original : 
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1.  Impulses  originating  in  the  temporal  lobe  or  superior  temporal  gyrus, 
the  cerebellum,  or  the  auditory  nuclei  (in  the  medulla  or  pons),  and  referred 
as  impressions  to  various  situations — as  the  labyrinth  or  certain  parts  of  the 
head.    Such  acoustic  impressions  may  or  may  not  be  attended  by  deafness. 

2.  Impulses  due  to  irritation,  direct  or  reflected,  in  any  portion  of  the  audi- 
tory nerve. 

3.  Impulses  originating  in  the  peripheral  ends  of  the  auditory  nerve 
(perhaps  the  most  numerous  class). 

4.  Irritation  arising  from  interference  with  the  intra-tympanic  muscles. 

5.  Irritations  transmitted  by  altered  conditions  of  equilibrium  of  the  air 
in  the  tympanic  cavity. 

6.  Irritations  due  to  disease  in  the  middle  ear  and  labyrinth. 

7.  Irritations  arising  in  the  external  ear. 

8.  Some  aural  hallucinations,  subjective  impressions  arising  in  the  psycho- 
sensorial  brain-centres,  and  having  no  objective  cerebral  or  aural  source  of 
origin.  Such  hallucinations  may  become  insane  hallucinations.  The  latter 
may  be  divided  into  two  distinct  forms :  [a)  Hallucinations  which  arise  sub- 
jectively in  the  brain  when  the  auditory  apparatus  and  nerves  are  healthy. 
(6)  Hallucinations  which  are  secondary  to  objective  changes  in  the  aural 
apparatus,  and  in  which  a  tinnitus  is  developed  that  leads  up  gradually  to  a 
fixed  illusion. 

9.  Therapeutical  causes  of  tinnitus  aurium. 

Abscess  of  the  Middle  Ear. 

Dr.  Robert  Barclay  {>St.  Louis  Medical  and  Surgical  Journal,  January, 
1891)  presents  a  most  important  and  practical  paper  on  the  above-named 
subject.  After  a  graphic  description  of  the  suffering  caused  by  inflamma- 
tion in  various  parts  of  the  drum-cavity,  he  concludes  as  follows :  "  In 
abscess  of  the  middle  ear,  operation  on  the  drum-head  for  the  release  of 
pent-up  secretions  being  indicated,  if  the  nidus  of  the  abscess  is  in  the 
malleo-incudal  niche  of  the  attic  of  the  tympanum,  cut  freely  to  it  through 
the  membrana  flaccida ;  if  in  the  atrium  also,  or  alone,  operate  as  well,  or 
only,  upon  the  membrana  vibrans,  at  whatever  spot  thereof  bulges  most; 
or,  if  its  bulging  be  uniform,  operate  at  the  posterior-inferior  quadrant." 

Some  Remarks  on  the  Early  Treatment  of  Otitis. 

Dr.  Samuel  Sexton,  under  the  above  title,  addresses  to  the  editor  of  the 
Neiv  York  Medical  Record  (February  7,  1891)  some  timely  suggestions  as  to 
the  early  management  of  cases  of  acute  inflammation  in  the  attic  region, 
especially  in  children.  As  the  invasion  of  the  disease  is  rapid,  so  the  remedy 
should  be  sure  and  swift:  no  stabbing  the  dram-head  in  the  dark,  or 
fruitless  incision  into  the  canal.  If  the  patient  is  a  child  have  it  narcotized, 
and  then  examine  the  ear  carefully,  under  illumination  with  the  electric 
head-lamp,  worn  on  the  forehead  of  the  surgeon.  Do  not  wait  for  days  for 
spontaneous  rupture,  while  injury  may  be  done  to  deeper  parts  by  extension 
of  the  inflammation,  but,  with  the  patient  etherized  if  a  child  or  nervous 
adult,  make  an  incision  with  a  slender  but  strong  paracentesis-knife  through 
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the  membrana  flaccida  well  into  the  attic.  Immediate  relief  follows  the 
liberation  of  the  pent-up  secretions.  If  the  operation  is  done  promptly, 
usually  no  further  treatment  is  necessary. 

Implication  of  the  Mastoid  Cells  of  Both  Ears  in  a  Case  of 
Chronic  Purulent  Otitis  Media. 

Dr.  Huntingdon  Eichards  has  observed  a  case  of  the  above  nature, 
and  has  reported  "  complete  and  rapid  recovery  following  operation  "  on  the 
mastoids  [New  York  Medical  Journal,  January  17,  1891).  The  chronic 
purulent  disease  had  lasted  many  years  in  both  ears  as  a  sequel  of  scarlatina. 
The  patient,  a  man,  thirty  years  old,  of  exceptionally  strong  constitution, 
had  long  shown  great  indifference  to  an  endurance  of  severe  attacks  of  pain 
in  his  ears,  but  at  last  the  severity  of  his  symptoms  induced  him  to  submit 
to  operation ;  first  upon  one,  and  then  upon  the  other,  ear.  Not  only  the 
sufferings  of  the  patient,  but  the  chronic  discharge,  was  relieved,  and  the 
hearing  greatly  improved  by  the  operations. 


DISEASES  OF   THE  LARYNX  AND  CONTIGUOUS 
STRUCTURES. 


UNDER  THE  CHARGE  OF 

J.  SOLIS-COHEN,  M.D., 

OF  PHILADELPHIA. 


Perforation  of  the  (Esophagus  in  Empyema. 

Dr.  a.  F.  Voelcker  reports  [The  Medical  Press,  December  17,  1890)  an 
instance  of  neglected  empyema  in  a  boy  six  years  of  age,  in  whom,  some 
weeks  after  the  operation,  fluids  that  were  swallowed  escaped  through  the 
artificial  opening  which  had  been  established  for  the  relief  of  the  empyema. 
The  autopsy  revealed  erosion  of  the  fifth  and  sixth  ribs  near  their  heads,  of 
the  ninth  rib,  and  of  the  sides  of  the  bodies  of  the  fifth  and  sixth  dorsal  ver- 
tebrae. There  were  two  openings  in  the  oesophagus  opposite  the  eighth  and 
ninth  dorsal  vertebrae,  the  lower  one  just  above  the  diaphragm,  the  upper 
one  about  three-quarters  of  an  inch  higher  up. 

Chronic  Tuberculosis  (?  Sclerous  Lupus  without  External  Mani- 
festations) OF  the  Nose,  Tonsils,  Trachea,  and  Main  Bronchi, 
Producing  Stenosis  of  the  Trachea  and  Bronchi. 

Dr.  Thomas  Whipham  and  Mr.  Sheridan  Delepine  report  ( Trans. 
Clinical  Society,  London,  1890)  an  interesting  case  of  extensive  localized 
tuberculous  lesions  in  a  boy  fourteen  years  of  age.  Death  ensued  within  six 
weeks  after  he  came  under  their  professional  observation,  nine  months  after 
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the  apparent  onset  of  the  disease,  the  decline  seeming  to  have  been  very- 
rapid.  Tracheotomy,  about  fourteen  hours  before  death,  failed  to  relieve  the 
fatal  dyspnoea.  The  case  is  described  in  detail,  and  the  histological  appear- 
ances still  more  minutely.  Considerable  consideration  has  been  given  to 
the  differential  diagnosis  between  leprosy,  lupus,  tuberculosis,  syphilis,  rhino- 
scleroma,  glanders,  traumatism,  and  non-specific  inflammations.  An  excel- 
lent bibliography  is  appended  of  authorities  consulted  in  studying  the  case. 
The  result  arrived  at  is  that  the  case  must  be  considered  as  one  of  chronic 
localized  tuberculosis,  probably  a  form  analogous  to  sclerous  lupus ;  an 
opinion  indorsed  by  the  very  able  committee  (Butlin,  Cheyne,  Kidd)  appointed 
by  the  Society  to  examine  into  the  case. 

Diffuse  Pemphigus  involving  Nasal,  Oral,  Pharyngeal,  Laryn- 
geal, Tracheal,  and  Conjunctival  Mucous  Membrane. 

Dr.  Landgraf  reports  in  detail  [Berl.  Min.  Wochenschr.,  January  5,  1891) 
an  interesting  case  in  a  man  forty-eight  years  of  age.  In  the  spring  of  1887, 
while  a  workman  in  tar  products  in  a  manufactory  of  chemicals,  he  began  to 
suffer  with  burning  sensations  in  his  feet  and  pains  in  the  brow  and  the 
eyes.  Soon  after,  the  nose  began  to  be  painful  and  to  discharge  a  bloody 
secretion  and  bloody  scabs;  and  at  the  same  time  a  sensation  of  dryness  of 
the  pharynx  came  on  despite  copious  salivation.  Ticklings  took  place  in 
the  larynx  as  if  something  were  lodged  there,  and  often  produced  gagging. 
Dimness  of  vision  in  the  right  eye  began  at  the  end  of  the  year,  and  in  the 
left  eye  the  month  following. 

Treatment  had  been  unsuccessful  up  to  date  of  entrance  in  the  Charite 
Hospital,  May  26,  1888.  The  patient  appeared  prematurely  aged.  Internal 
organs  and  the  sensorium  intact.  No  exanthem.  No  glandular  swelling. 
He  complains  of  bilateral  difficulty  of  vision  and  of  trouble  in  the  nose  and 
throat. 

The  conjunctiva  of  both  eyes  is  shrivelled  and  its  two  surfaces  adherent 
for  a  great  distance,  leaving  but  narrow  slits  for  vision,  through  which  the 
cornea  is  seen  to  be  turbid  and  covered  with  newly-formed  bloodvessels. 

The  nasal  mucous  membrane  is  covered  with  adherent  scabs ;  and  after 
removal  of  the  scabs  is  found  to  be  atrophic.  The  septum  narium  is  per- 
forated, and  the  edges  of  the  orifice  are  slightly  ulcerated.  The  anterior 
portion  of  the  left  lower  turbinate  bone  is  carious.  The  soft  palate  is  adhe- 
rent to  the  posterior  wall  of  the  pharynx  by  strand-like  adhesions. 

The  pale  mucous  membrane  of  the  pharynx  and  the  mucous  membrane  of 
the  larynx,  and  at  least  part  of  the  trachea  was  covered  with  circumscribed 
moss-like  patches  of  whitish-gray  deposit,  which,  when  removed,  was  shown 
to  be  composed  in  part  of  unchanged  epithelial  cells,  and  in  part  of  undif- 
ferentiable  detritus.  The  exposed  mucous  membrane  was  much  congested 
and  bled  readily.  Despite  treatment,  up  to  the  spring  of  1889,  the  condition 
grew  worse.  Vision  steadily  diminished.  No  changes  took  place  in  the 
nose.  The  process  progressed  gradually  in  the  pharynx  and  larynx,  the 
shedding  of  epithelial  layers  continuing  in  masses  of  greater  or  smaller,  but 
circumscribed,  surfaces.  The  mucous  membrane  of  the  interior  of  the  larynx 
became  thicker,  and  the  passage  gradually  smaller.   The  epiglottis  increased 
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in  bulk,  and  the  vocal  bands  became  adherent  anteriorly.  Finally,  the 
swelling  of  the  epiglottis  became  so  extensive  as  to  preclude  further  accurate 
observations.  Despite  the  progress  of  the  process,  only  very  evanescent 
slight  pains  were  endured  until  the  beginning  of  winter,  when  the  process 
began  to  extend  over  the  mucous  membrane  of  the  mouth. 

The  disease  in  this  case  is  regarded  as  pemphigus,  despite  the  failure  to 
notice  any  characteristic  bulla.  The  chronic  process  began  with  patchy  des- 
quamation of  the  epithelium  in  the  uppermost  layers  of  the  mucous  membrane, 
and  then  gradually  extended  more  deeply  into  the  mucous  membrane  and 
into  the  underlying  tissues.  In  some  places,  as  in  the  nose,  the  result  was 
atrophy ;  in  others,  as  in  the  conjunctiva  and  pharynx,  the  result  was 
shrivelling  and  adhesions  of  opposing  surfaces  ;  in  others,  again,  as  in  the 
epiglottis  and  the  laryngeal  entrance,  thickening  of  the  mucous  membrane. 
Furthermore,  the  septum  narium  underwent  perforation,  and  the  lower  tur- 
binate body  became  carious. 

Hoarseness. 

In  an  excellent  article  on  hoarseness  in  professional  singers  (Journ.  Amer. 
Med.  ^5soc.,  1890),  Dr.  Sajous,  of  Philadelphia,  calls  attention,  among  other 
better-known  conditions,  to  a  deficiency  in  the  lubrication  of  the  vocal  bands, 
which  he  successfully  combats  by  the  use,  every  two  hours,  of  a  warm  spray 
of  a  saturated  solution  of  potassium  chloride,  and  the  administration  of  ten 
grains  of  ammonium  chloride  in  a  tumblerful  of  water  at  the  same  intervals. 
The  last  dose  is  taken  at  least  three  hours  before  a  performance  to  avoid  ex- 
posure during  the  subsequent  stage  of  perspiration.  Between  acts  he  finds  a 
lozenge  containing  two  grains  of  the  drug  to  be  beneficial  in  some  instances. 

Tuberculosis  of  the  Larynx. 

ScHEiNMANN  (  Wien,  med.  Wochenschr.,  No.  35,  1890)  applies  pyoktanin  to 
tuberculous  ulcers  by  means  of  a  heated  probe  dipped  in  the  finely-powdered 
drug ;  cicatrization  is  secured  without  irritation  after  eight  to  ten  applications. 

Pachydermia  Laryngis. 

Eleven  cases  are  reported  {Deutsche  med.  Wochenschr.,  1890)  by  Dr.  Ed- 
mund Meyer,  of  Berlin,  all  in  males,  one  twenty-seven  years  of  age  and 
the  others  varying  from  forty  to  fifty,  and  all  implicating  the  posterior  por- 
tion of  the  vocal  bands.  In  seven  of  these  cases  impaired  abduction  of  the 
vocal  bands  was  marked,  so  much  so  in  some  of  them  as  to  produce  severe 
dyspnoea  on  account  of  the  median  position  of  the  vocal  bands.  All  were 
benefited  by  the  internal  administration  of  potassium  iodide,  though  in  none 
of  them  does  it  appear  that  the  little  tumefactions  underwent  complete 
resorption.  Meyer  states  that  he  has  never  seen  a  case  in  association  with 
syphilis  or  tuberculosis,  and  he  expresses  doubts  as  to  any  such  association. 

There  has  been  abundant  evidence,  however,  that  the  chronic  inflamma- 
tion accompanying  tuberculosis  and  syphilis,  and  the  inflammatory  pro- 
cesses immediately  surrounding  malignant  and  even  benign  growths,  does  at 
times  result  in  producing  this  dermoidal  transformation.    Thus,  Dr.  O. 
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Chiari,  of  Vienna  ( Wien.  Uin.  Wochenschr.,  No.  41, 1890),  has  seen  the  disease 
produced  from  chronic  irritation  of  various  origin :  abuse  of  spirituous  drinks, 
chronic  catarrh,  tuberculosis,  and  syphilis.  He  has  examined  several 
larynges  microscopically,  in  diffuse  cases  involving  the  inter-arytenoid  region 
chiefly,  and  has  found  the  epithelial  layer  thickened  in  some  instances  to 
five  or  six  times  its  normal  dimensions.  He  believes  that  the  anterior  sur- 
face of  the  inter-arytenoid  fold  is  specially  liable  to  diffuse  pachydermia 
laryngis. 

The  Part  Played  by  Microbes  in  the  Development  and  Spon- 
taneous DETA.CHMENT  OF  LARYNGEAL  MyXOMATA. 

Dr.  Edward  Boinet,  of  Montpelier,  reports  {Annales  des  Mai.  de  V  Oreille, 
etc.,  1890)  an  instance  of  the  rapid  development  and  the  spontaneous  con- 
secutive expulsion  of  three  large  supra-glottic  myxomatous  polypi  from  the 
larynx  of  an  agriculturist,  forty-four  years  of  age.  Examined  histologically 
by  Prof.  Kiener,  they  were  found  in  an  advanced  stage  of  necrosis,  and 
filled  with  three  species  of  microorganisms,  which  are  described  in  detail ;  a 
special  elongated  bacillus  being  particularly  noticeable  in  the  region  of 
implantation  and  the  zone  immediately  adjacent,  and  to  the  special  action  to 
which  the  detachment  of  the  polyps  was  attributed. 

Laryngectomy. 

Prof.  Bardenheuer,  of  Cologne,  reports  {Deutsche  med.  Wochenschrift, 
1890)  that,  of  his  first  five  cases,  four  died  within  eight  to  fourteen  days 
in  consequence  of  inefficient  antisepsis.  Of  four  subsequent  cases,  three  total 
and  one  partial,  all  recovered  from  the  operation,  although  one  died  six 
weeks  after  operation  and  three  weeks  after  recovery  therefrom,  in  conse- 
quence of  extensive  bronchial  blennorrhoea  which  had  existed  previous  to 
operation. 

Dr.  Alexander  Tietze  publishes  [Berliner  klin.  Wochenschrift,  1890) 
a  short  report  of  twelve  extirpations  of  the  larynx  in  the  Koniglichen 
chirurgischen  Klinik,  of  Breslau.  The  twelve  operations  were  performed  on 
ten  patients,  and  between  the  years  1879-1890.  There  were  four  cases  of 
total  extirpation.  Two  of  these  had  been  preceded  by  partial  extirpation. 
Two  of  the  patients  were  females.  Nine  cases  were  carcinomas  ;  one  was  a 
sarcoma.  The  carcinomas  were  located  in  the  epiglottis  and  entrance  of  the 
larynx  in  two  cases;  in  the  posterior  wall  of  the  larynx  in  one ;  in  the  left 
half  of  the  larynx  in  two,  and  in  the  right  half  in  four.  The  sarcoma  was 
located  in  and  above  the  vocal  band  of  the  right  side. 

Of  the  four  total  extirpations,  one,  a  case  of  recurrence  after  partial  laryng- 
ectomy, terminated  fatally  within  three  weeks.  One  lived  four  years  and  a 
half,  four  years  without  recurrence,  and  had  been  reported  cured  in  the  statis- 
tistical  record  of  Wassermann.  One  patient  died  of  recurrence  one  year  after 
operation.  One  died  six  months  after  operation  and  eleven  months  after 
a  partial  laryngectomy,  by  reason  of  a  recurrence  eroding  the  innominate 
artery. 

Of  the  eight  cases  of  partial  extirpation,  four  died  within  fourteen  days — 
three  of  putrid  bronchitis  and  one  of  peritonitis  of  undetermined  cause. 
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Two  were  subsequently  submitted,  as  above  mentioned,  to  the  complete  oper- 
ation. One,  the  case  of  sarcoma,  acquired  a  recurrence  in  nine  months,  was 
resubmitted  to  operation,  and  remains  well  one  year  after  operation.  The 
remaining  case,  of  more  than  half  a  year's  standing  only,  is  still  free  from 
recurrence.  In  two  cases  only  was  the  artificial  larynx  required.  The  other 
patients  were  content  with  their  whispering  speech.  The  tracheal  canula 
could  not  be  dispensed  with  in  any  instance. 
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The  Absorption  of  Drugs  from  Ointments. 

Luff's  interesting  experiments  {British  Journal  of  Dermatology,  J  une,  1890 ; 
Monatshefte  filr  praktische  Dermatologie,  Bd.  xi.,  No.  2)  bearing  upon  the  ab- 
sorption of  drugs  from  the  three  common  ointment  bases,  tend  to  show  that, 
as  regards  this  property,  vaseline  stands  first,  lard  second,  and  lanolin  third. 
The  drugs  employed  were  resorcin,  carbolic  acid,  and  iodide  of  potassium. 
The  author  very  properly  adds :  "  These  experiments  have  all  been  performed 
with  sheep's  bladders,  and  it  may  be  urged  that  the  results  obtained  with 
dead  tissue  are  scarcely  comparable  to  those  which  a  living  tissue,  such  as 
the  skin,  might  effect.  The  settlement  of  this  point  must  be  left  to  future 
experiments  upon  the  living  subject.  .  .  .  The  practical  lesson  to  be 
learned  from  these  experiments  is,  that  if  an  ointment  is  employed  with  the 
view  of  its  active  ingredient  becoming  absorbed,  then  vaseline  is  by  far  the 
best  excipient  to  use  ;  but  if  an  ointment  is  employed  for  its  local  effect  only, 
absorption  of  its  active  ingredient  not  being  desired,  then  lanolin  is  the  best 
excipient  for  such  an  ointment." 

[A  full  abstract  of  this  paper,  as  regards  the  method  and  the  exact  results 
obtained,  appeared  in  this  journal  for  February,  the  inferences  to  be  drawn 
therefrom  having  been  left  to  the  reader.  It  seems,  however,  as  conveyed  to 
us  in  a  personal  note  from  Dr.  Luff,  that  the  brief  presentation  of  the  data 
has  been  misinterpreted,  and  we  give,  therefore,  with  great  pleasure,  this 
additional  abstract  containing  the  conclusions  in  the  author's  own  words. — 
Eds.]. 

Pathological  Histology  and  Nature  of  Lupus  Erythematosus. 

H.  Leloir  {Archives  de  Physiologie,  1890)  put  forth  the  view  in  1883 
that  lupus  vulgaris  is  an  attenuated  tuberculosis  of  the  skin,  which  the 
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more  recent  observations  of  others  have  more  than  confirmed.  But  concern- 
ing lupus  erythematosus,  the  author's  experience,  embracing  anatomical, 
bacteriological,  and  experimental  researches,  compels  him  to  express  the 
opinion  that  its  tuberculous  nature  is  far  from  being  demonstrated.  As  is 
well  known,  for  some  dermatologists  lupus  erythematosus  is  of  a  scrofulo-tuber- 
culous  nature,  while  for  others  it  is  an  affection  distinct  from  lupus  vulgaris. 
In  lupus  erythematosus  there  exists  diffuse  infiltration  of  the  derma,  espe- 
cially localized  in  the  upper  strata.  The  infiltration  consists  of  a  great 
number  of  embryonal  cells,  grouped  especially  along  the  vessels,  and  nowhere 
in  nodules  as  in  lupus  vulgaris.  The  hair  follicles  are  generally  enormously 
dilated  in  the  first  stage  of  the  disease.  The  excretory  ducts  of  the  sudo- 
riparous glands  are  invaded  by  infiltration  and  show  granular  fatty  degenera- 
tion. The  lesions  of  the  epidermis  are  dry,  and  for  the  most  part  atrophic. 
There  is  no  pathological  analogy  between  the  two  diseases,  as  the  author  has 
pointed  out  in  his  numerous  publications  on  the  subject  during  the  past 
seven  years.  He  has  never  been  able  to  find  the  least  sign  of  the  bacillus 
of  tuberculosis  in  lupus  erythematosus;  and  he  adds  that  he  knows  of  no 
dermatologist  who  has  been  more  fortunate  in  his  investigations.  Experi- 
mental tests  with  inoculation  in  lupus  erythematosus  have  also  failed.  Atten- 
tion is  called  to  the  fact  that  lupus  vulgaris  in  certain  cases,  where  the 
nodules  are  confluent,  superficial,  congested,  and  seated  in  the  papillary 
layer,  may  closely  simulate  lupus  erythematosus.  The  work  is  illustrated 
with  colored  plates  of  the  minute  anatomy  of  the  disease. 

MoLLiN  AS  A  Base  for  Ointments. 

Julius  Klthn  [Berliner  Mm.  Wochenschrift,  1890)  directs  attention  again 
to  the  preparation  made  by  Th.  Canz,  apothecary,  of  Leipzig,  known  as 
moUin,  and  recommends  it  as  a  base  for  ointments.  The  preparation  was 
introduced  a  few  years  ago,  and  Kiihn's  recent  experience  leads  him  to 
regard  it  as  valuable.  MoUin  is  a  17  per  cent,  over-fatted  soap,  and  as  a 
base  for  ointments  possesses  many  advantages  over  lard  and  the  petroleum 
products  in  the  treatment  of  many  skin  diseases,  especially  those  running 
a  subacute  or  chronic  course,  such  as  seborrhcea,  acne,  psoriasis,  and 
scabies.  On  account  of  its  soapy  nature,  it  should  not  be  employed  in  the 
acute  inflammations.  Some  of  the  numerous  advantages  claimed  for  it  by 
the  author  are  that  it  is  a  clean  remedy  and  can  be  easily  removed.  It  keeps 
well  for  years,  even  in  hot  climates,  and  it  mixes  intimately  with  the  various 
medicaments  in  common  use,  such  as  mercury,  chrysarobin,  sulphur,  tar, 
resorcin,  salicylic  acid,  etc.  Rapid  cures  of  psoriasis,  acne,  and  other  dis- 
eases are  reported. 

Conclusions  of  the  Committee  of  Physicians  of  the  St.  Louis 
Hospital,  Paris,  on  the  Treatment  of  Cutaneous  Tuberculosis 
BY  THE  Koch  Method. 

In  an  interesting  series  of  letters,  Wickham  has  given  [British  Journal  of 
Dermatology,  February  and  March,  1891)  a  succinct  report  of  the  results 
obtained  in  the  treatment  of  tuberculosis  of  the  skin,  especially  lupus,  by  the 
special  commission,  consisting  of  such  observers  as  Vidal,  Fournier,  Besnier, 
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and  Hallopeau.  The  cases  were  treated  in  the  St.  Louis  Hospital,  Paris,  and 
numbered  in  all  38.  The  report,  as  given  by  this  commission,  was  official 
and  final,  and  upon  the  whole,  strongly  condemnatory.  Briefly  stated,  the 
conclusions  are  as  follows  :  They  observed  first,  that  in  some  cases  the  general 
reaction  was  so  intensely  alarming  that  death  had  been  imminent ;  secondly, 
in  eight  cases  congestion  of  the  lungs  resulted ;  thirdly,  in  two  cases,  hsemat- 
uria;  fourthly,  in  four  cases,  albuminuria ;  fifthly,  in  five  or  six  cases,  severe 
cardiac  symptoms,  such  as  violent  palpitation  and  persistent  systolic  bruit 
at  apex.  The  local  reaction  varied  from  extremely  moderate  to  erysipelatous. 
As  to  the  resulting  action  upon  the  disease,  not  one  case  was  cured,  not  one 
case  even  nearly  cured,  and  scarcely  a  visible  improvement  in  any.  On  the 
contrary,  twelve  results  nil,  the  lesions  remaining  as  before,  and  eighteen  very 
slightly  improved.  With  the  negative  and  uncertain  results,  and  the  risks 
incurred,  the  commission  does  not  feel  justified,  from  its  own  experience,  in 
continuing,  except  in  an  experimental  manner,  this  method  of  treatment. 


OBSTETRICS. 


UNDER  THE  CHARGE  OF 

EDWARD  P.  DAVIS,  A.M.,  M.D., 

PaOFESSOB  OF  OBSTETRICS  AND  DISEASES  OF  CHILDREN  IN  THE  PHILADELPHIA  POLYCLINIC] 
CLINICAL  LECTURER  ON  OBSTETRICS  IN  THE  JEFFERSON  MEDICAL  COLLEGE  ; 
VISITING  OBSTETRICIAN  TO  THE  PHILADELPHIA  HOSPITAL,  ETC. 


Ventro-fixation  of  the  Uterus  and  Subsequent  Pregnancy. 

GoTTSCHALK  {Centralblatt  filr  Gyndkologie,  No.  8,  1891)  reports  the  case 
of  a  multipara,  aged  twenty-eight  years,  from  whom  he  had  removed  an  ova- 
rian tumor  complicated  with  retroflexion  of  the  uterus.  The  patient  made 
an  uninterrupted  recovery.  A  year  afterward  the  same  patient  came  under 
Gottschalk's  observation  in  the  sixth  week  of  pregnancy.  Shortly  afterward 
abortion  occurred.  The  membranes  and  placenta  were  removed  by  the  hand 
of  the  operator,  and  the  uterus  was  found  very  high  up  in  the  pelvis  and 
anteverted.  In  removing  the  placenta  and  membranes,  the  finger  appreciated 
a  difference  in  the  two  walls  of  the  uterus;  the  anterior  wall  was  thick  and 
well  preserved,  while  the  posterior  was  almost  as  thin  as  paper.  The  expla- 
nation for  this  condition  was  found  in  the  fact  that  the  patient  had  been 
operated  upon  for  a  backward  displacement  of  the  uterus  by  the  procedure 
known  as  ventro-fixation. 

A  Study  of  Placental  Infarcts. 

Jacobsohn  [Zeitschrift  filr  Geburtshillfe  und  Gyndkologie,  Band  xx..  Heft  2) 
has  examined  large  numbers  of  placentae,  finding  in  syphilitic  patients,  in 
those  suffering  from  nephritis,  and  also  in  women  apparently  in  good  health, 
white  infarctions  on  the  placental  tissue.    These  seem  at  times  to  have  been 
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without  influence  upon  the  life  of  the  foetus.  In  other  cases,  foetal  death  un- 
doubtedly resulted  from  their  presence.  In  twenty  placentae  examined,  taken 
from  healthy  mothers  whose  children  were  healthy,  forty-two  infarctions 
were  found,  most  of  them  upon  the  maternal  side,  occasionally  supplemented 
by  others  upon  the  foetal  aspect.  The  most  probable  explanation  of  their 
presence  seems  to  Jacobsohn  to  be  as  follows  :  The  decidua  undergoes  a  pri- 
mary hyaline  degeneration,  and  when  in  this  condition  the  tissue  can  be 
stained  by  eosin  and  safranin.  This  process  of  degeneration  attacks  the  endo- 
thelium of  the  bloodvessels,  which,  according  to  Waldeyer,  are  surrounded 
by  decidual  cells.  The  process  gradually  encroaches  upon  the  intervillous 
spaces,  coagulation  of  blood  occurs,  and  the  fibrinous  portion  of  the  infarct 
results  from  the  clot.  The  villi  of  the  chorion  are  finally  destroyed  so  far  as 
their  functional  activity  is  concerned,  while  in  some  cases  the  hyaline  degen- 
eration of  the  decidua  destroys  the  villi  by  the  encroachment  of  decidual  cells. 

A  Bacteriological  Study  in  Auto-Infection. 

The  marked  reaction  which  has  taken  place  against  the  prophylactic  douche 
in  healthy  women  suggested  to  Steffeck  the  propriety  of  making  a  bac- 
teriological examination  of  the  birth-canal  of  such  patients  [Zeitschrift  fur 
Geburtshulfe  und  Gynakologie,  Band  xx..  Heft  2).  His  method  consisted  in 
removing  a  portion  of  the  secretion  of  the  parts,  making  cultures  on  appro- 
priate culture  media,  and  injecting  the  original  matter  and  also  cultures  into 
the  bodies  of  animals.  Twenty-nine  observations  are  reported  in  detail. 
Twelve  of  these  gave  positive  results.  In  seven  abscesses  followed.  In  five 
general  infection  and  death  occurred.  The  germ  most  frequently  found  is 
the  staphylococcus  pyogenes  albus.  His  experiments  lead  Steffeck  to  conclude 
that  this  germ,  as  well  as  streptococci,  may  cause  puerperal  infection  which 
should  be  considered  as  auto-infection.  Some  inflammatory  condition  must 
be  present,  however,  to  furnish  a  place  and  opportunity  for  entrance  to  these 
germs.  An  examination  of  the  statistics  in  the  Wiirtzburg  clinic  for  periods 
when  no  prophylactic  douche  was  given  illustrates  the  practical  value  of  a 
preliminary  disinfection. 

EUPTURE  OF  the  UtERUS  IN  TwiN  LABOR. 

An  interesting  case  of  rupture  of  the  uterus  in  twin  labor  is  reported  in  the 
Olasgow  Medical  Journal  for  March,  1891,  by  Jenkins,  a  student  in  Pawlik's 
clinic  at  Prague.  The  patient  had  seven  hours  previously  given  birth  to  a 
living  child  at  her  home.  When  brought  to  the  hospital  her  general  condi- 
tion was  good.  A  second  child  was  found  in  transverse  position.  The  pelvis 
was  not  contracted.  The  upper  margin  of  the  lower  uterine  segment  was 
discerned  at  the  level  of  the  umbilicus.  Under  chloroform,  decapitation  was 
performed  by  the  hook.  No  difficulty  was  experienced  in  delivering  the  head 
and  the  body,  but  upon  introducing  the  hand  into  the  uterus  a  large  transverse 
rupture  was  found  half  an  inch  above  the  level  of  the  internal  os,  involving 
the  entire  left  half  of  the  uterus.  The  peritoneum  was  intact,  and  rupture 
had  occurred  before  admission  to  the  hospital.  The  placenta  had  projected 
through  the  tear,  giving  rise  to  a  swelling  which  could  be  appreciated  by 
palpation.   It  was  found  that  adhesion  existed  on  the  right  side  of  the  uterus 
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from  former  inflammation.  The  cavity  between  the  uterus  and  the  peri- 
toneum was  washed  out  with  thymol  and  blood-clots  were  removed.  The 
uterus  was  tamponed  with  iodoform  gauze,  the  fundus  pressed  downward  by 
an  assistant.  A  large  drainage-tube  was  also  introduced.  The  patient's  con- 
dition was  remarkably  good.  The  subsequent  history  of  the  case  was  that  of 
recovery  in  about  three  weeks,  daily  irrigation,  with  a  vaginal  tampon,  and 
drainage  having  been  continued.  When  discharged  the  external  os  was 
drawn  to  the  left,  and  above  it  a  granulating  cavity  as  large  as  a  walnut  was 
found.  The  internal  os  was  displaced  to  the  right  and  closed,  the  uterus 
movable,  bound  down  upon  the  right  side  by  old  adhesions,  while  upon  the 
left  side  new  adhesions  were  forming. 

A  Contribution  to  the  Theory  of  Eclampsia. 

Von  Herff  [Munchener  medicinische  Wbchenschrift,  No.  5,  1891)  believes 
that  the  complex  array  of  symptoms  known  as  the  eclamptic  condition  con- 
sists in  a  peculiar  sensitiveness  to  irritation  on  the  part  of  the  sub-cortical 
centres.  An  easily  decomposed  material  accumulates  in  the  sub-cortical  cells 
during  gestation,  resembling  that  found  congenitally  in  patients  suffering 
from  nervous  and  psychical  diseases,  and  in  others  intoxicated  with  urea, 
lead,  alcohol,  and  infectious  material.  In  other  cases  this  condition  seems 
to  pertain  to  the  physiology  of  the  pregnant  state.  The  condition  known  as 
eclamptic  depends  upon  numerous  organs  of  the  body.  When,  in  addition 
to  this  predisposing  cause,  active  irritation  is  brought  to  bear,  the  result  is 
frequently  an  outbreak  of  eclamptic  convulsions. 

One  Hundred  Cases  of  Induced  Labor. 

The  literature  of  this  subject  is  thoroughly  reviewed,  and  the  observations 
made  upon  one  hundred  cases  are  reported  by  Pinard  in  the  first  two  num- 
bers of  the  Annales  de  Gynecologie  of  the  present  year.  He  finds  that  once 
in  one  hundred  and  fifty  pregnancies  it  is  necessary  to  induce  labor.  Of  the 
one  hundred  cases,  one  died  of  septicaemia  resulting  from  infection  during 
examination.  Eighty-three  of  the  children  were  born  alive,  sixty-seven  of 
them  surviving  to  leave  the  hospital.  Version  was  performed  fourteen  times; 
the  forceps  used  in  twenty-one  cases.  In  sixty-three  cases  Champetier's  bal- 
loon was  used  to  induce  labor.  This  is  a  rubber  dilator  larger  than  a  Barnes's 
bag,  which  is  introduced  and  inflated  and  allowed  to  remain  until  expelled 
with  the  foetus.  Pinard  considers  the  induction  of  labor  at  term  justifiable 
only  when  the  head  can  be  made  to  engage  by  gentle  pressure  at  the  brim  of 
the  pelvis,  and  when  the  antero-posterior  diameter  of  the  pelvic  inlet  meas- 
ures at  least  three  and  a  half  inches.  To  secure  a  living  child  he  would 
induce  labor  at  seven  months  in  a  pelvis  of  this  size.  He  frequently  employed 
Tarnier's  dilator,  which  much  resembles  the  Barnes's  bag,  the  first  dilatation 
being  followed  by  the  larger  balloon. 

The  Vectis,  or  Obstetrical  Lever,  Combined  with  Traction. 

Adopting  the  theory  of  Poulet  that  a  flexible  tractor  is  best  in  combination 
with  forceps,  Farabeuf  and  Varnier  describe  in  a  fully  illustrated  article 
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[Gazette  Hebdomadaire,  No.  8,  1891)  a  method  employed  by  them  in  the 
treatment  of  transverse  positions  of  the  foetal  head.  By  introducing  one 
blade  of  a  long  forceps-shaped  instrument,  the  endeavor  is  made  by  leverage 
to  bring  the  head,  when  in  transverse  presentation  at  the  pelvic  brim,  down 
into  the  inlet  of  the  superior  strait.  Both  blades  of  this  instrument  are  then 
applied  as  usual  to  the  sides  of  the  head,  and  cord  or  tape  is  passed  through 
the  extremity  of  the  fenestra  in  one  blade,  and  traction  is  made  downward  as 
in  ordinary  axis-traction.  The  head  is  thus  brought  through  the  superior 
strait,  turned  transversely,  and  rotation  is  expected  in  the  centre  of  the  pelvic 
cavity. 

Extra-uterine  Pregnancy. 

KtrsTNER  {St.  Petersburger  medicinische  Wochenschrift,  Nos.  43  and  44, 
1890)  describes  five  cases  of  extra-uterine  pregnancy  treated  by  laparotomy 
and  the  removal  of  the  fcetus  and  appendages.  Recovery  ensued  in  all  the 
cases.  Of  especial  interest  is  the  case  of  a  patient,  aged  forty  years,  who  had 
borne  four  children,  and  in  whom  the  cessation  of  menstruation  for  three 
periods  was  followed  by  haemorrhage  persisting  for  six  weeks,  accompanied 
by  the  discharge  of  brownish  particles.  Shortly  after,  a  second  derangement 
of  menstruation  occurred,  followed  by  a  discharge  of  blood  and  shreds  of 
membrane,  the  patient  afterward  complaining  of  intense  pain  in  the  region  of 
the  sacrum.  Upon  examination  under  an  anaesthetic  the  uterus  was  normal; 
posteriorly  upon  the  right  side  a  hard  body  of  considerable  size  was  felt,  while 
the  left  ovary  and  tube  were  somewhat  enlarged.  Upon  laparotomy,  it  was 
discovered  that  double  extra-uterine  pregnancy  had  existed.  Extra-uterine 
abortion  had  occurred  in  each  case,  and  in  both  tumors  microscopic  exami- 
nation revealed  the  presence  of  foetal  appendages.  The  extra- uterine  preg- 
nancy upon  the  left  side  had  occurred  nine  years  before  the  operation,  and 
abortion  had  resulted  at  four  months.  Upon  the  right  side  pregnancy  had 
occurred  one  year  and  seven  months  prior  to  operation,  and  the  abortion  had 
occurred  at  three  months'  gestation.  Kiistner's  case  makes  twenty-one  of 
double  extra-uterine  pregnancy.  No  positive  cause  for  its  recurrence  was 
detected,  and  probably  a  persistent  catarrhal  salpingitis  is  the  most  rational 
explanation. 

Banga  [Journal  of  the  American  Medical  Association,  No.  4,  1891)  describes 
two  cases  of  early  ectopic  gestation  in  which  a  diagnosis  was  made  before 
operation,  and  in  both  of  which  a  successful  result  was  obtained.  A  point  of 
practical  interest  in  connection  with  one  of  the  operations  was  the  method 
employed  to  check  haemorrhage,  which  consisted  in  using  a  tobacco-bag  tam- 
pon filled  with  iodoform  gauze  after  the  method  of  Mikulicz.  In  haemorrhage 
occurring  deep  in  the  pelvis,  pressure  can  often  be  made  most  advantageously 
by  this  expedient.  One  of  the  cases  was  that  of  haematoma  of  the  broad  liga- 
ment, resulting  in  the  disintegration  of  the  Fallopian  tube  of  that  side.  Later 
on  this  developed  into  an  haematocele  in  Douglas's  pouch.  The  other  case  was 
that  of  extra-uterine  pregnancy  in  the  middle  of  the  tube,  a  portion  of  whose 
muscular  fibre  was  tremendously  hypertrophied,  while  its  opposite  side  was 
greatly  thinned.  The  amnion  was  intact,  containing  an  ounce  of  fluid  and  a 
foetus  five  weeks  old. 
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Instant  Death  from  Air  in  the  Uterine  Veins  in  the  Fourth 
Month  of  Pregnancy. 

Hektoen,  pathologist  to  the  Cook  County  Hospital  [North  American  Prac- 
titioner, No.  3,  1891 )  reports  an  interesting  case  of  death  occurring  after  a 
vaginal  douche,  the  patient  being  in  the  fourth  month  of  pregnancy.  The 
post-mortem  examination  revealed  air  in  the  sub-peritoneal  vessels,  in  the 
coronary  vessels,  and  in  the  right  ventricle  and  auricle.  Intra-uterine  preg- 
nancy of  four  months  existed,  the  patient  otherwise  being  healthy.  There 
was  no  air  in  the  veins  of  the  broad  ligaments,  in  the  vena  cava,  or  pulmonary 
arteries.  The  membranes  had  disappeared,  and  at  the  lower  margin  of  the 
placenta,  which  was  two  and  a  half  inches  in  diameter,  a  separation  from  the 
wall  of  the  uterus  had  taken  place  three-quarters  of  an  inch  long.  Beneath 
this  separation  the  openings  of  the  uterine  sinuses  could  be  readily  distin- 
guished. The  air  probably  entered  the  circulation  in  considerable  quantity 
at  one  time ;  the  douche  was  taken  with  a  Davidson's  syringe  which  leaked. 
It  is  supposed  that  intermittent  uterine  contractions  followed  the  injections, 
causing  partial  separation  of  the  placenta,  and  that  when  relaxation  occurred 
air  entered  the  placental  sinuses. 

A  Successful  Porro  Operation. 

In  the  Indian  Medical  Gazette,  No.  2,  1891,  a  successful  Porro  operation 
upon  a  patient  having  a  small  pelvis  is  reported  by  Surgeon-Major  Mac- 
LAREN.  The  patient  had  been  five  days  in  labor,  the  child  was  dead,  the 
membranes  having  ruptured,  and  the  uterus  was  firmly  contracted.  She 
seemed  moribund,  and  embryotomy  was  not  permissible.  The  usual  ampu- 
tation was  performed,  the  cervix  being  transfixed  with  a  couple  of  steel  knit- 
ting-needles, an  India-rubber  tube  passed  firmly  around  the  cervix,  below  the 
needles,  controlling  the  haemorrhage.  A  glass  drainage-tube  was  inserted  on 
the  umbilical  side  of  the  stump,  which  was  dusted  with  aristol.  The  patient's 
recovery  was  uncomplicated. 

The  Diagnosis  of  Congenital  Malformation  of  the  Heart. 

This  somewhat  difiicult  subject  is  treated  of  in  a  very  clear  and  satisfactory 
manner  by  Hochsinger  in  the  Wiener  Klinik,  Heft  2,  1891.  He  concludes 
his  treatise  as  follows :  Endocardial  murmurs  over  the  orifices  of  the  heart, 
with  cyanosis  and  exaggeration  of  the  second  sound,  point  conclusively  to  a 
congenital  inflammatory  change  in  the  valves  at  the  venous  openings.  Harsh 
murmurs  heard  over  the  sternum,  accompanied  by  cyanosis  and  exaggeration 
of  the  second  sound,  point  to  a  patulous  foramen  ovale.  Clear  heart-sounds, 
with  a  high  degree  of  cyanosis  and  a  marked  exaggeration  of  the  second 
sound  of  the  heart,  indicate  a  congenital  transposition  of  the  origin  of  the 
aorta  and  also  the  origin  of  the  pulmonary  artery  from  the  left  ventricle. 
Cardiac  murmurs  which  are  not  heard  loudest  over  the  valvular  orifices  of 
the  heart,  but  which  are  accompanied  by  cyanosis  and  exaggerated  second 
sound,  point  to  a  combination  of  congenital  defect  in  the  septa  between  the 
cardiac  chambers  and  transposition  of  the  valvular  orifices. 
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Pregnancy  Complicating  Cancer  of  the  Cervix;  Vaginal 
Extirpation  ;  Eecovery. 

Taylor,  of  Japan  {Medical  Record,  No.  9,  1891)  describes  an  interesting 
case  of  a  patient  aged  forty-one  years,  who  had  carcinoma  of  the  cervix,  and 
early  pregnancy,  the  exact  period  of  which  could  not  be  ascertained.  During 
the  operation  the  bladder  was  torn,  but  was  immediately  closed  and  vaginal 
extirpation  of  the  uterus  performed.  Considerable  difBculty  was  expe- 
rienced in  bringing  down  the  uterus,  and  haemorrhage  was  finally  checked  by 
the  use  of  forceps,  ten  of  which  were  left  compressing  the  tissues.  Although 
the  patient  showed  signs  of  collapse  a  few  hours  after  the  operation,  she  sub- 
sequently rallied  and  made  an  uninterrupted  recovery.  Some  time  after  the 
operation  she  was  in  good  health  and  actively  employed.  The  uterus  meas- 
ured five  inches  in  length,  three  and  three-quarters  in  breadth,  and  two  in 
thickness.    The  foetus  was  of  about  two  months'  development. 

The  Blood  of  the  Pregnant  and  Parturient  Woman  and  its 
Kelation  to  the  Amniotic  Liquid. 

Schroder  {Archiv  filr  Gtjndkologie,  Band  xxxix..  Heft  2)  has  made  a  study 
of  the  blood  in  pregnancy  and  parturition  in  a  series  of  forty-two  cases.  After 
reviewing  the  work  of  others,  he  concludes  that  ansemia  is  not  a  normal  con- 
dition during  pregnancy ;  that  while  there  may  be  a  slight  decrease  in  the 
number  of  corpuscles  and  in  the  amount  of  haemoglobin,  yet  that  this  decrease 
is  never  more  than  slight,  and  it  commonly  gives  place  to  a  normal  condition 
of  the  blood  early  in  the  lying-in  period.  In  proportion  as  women  during 
pregnancy  are  without  abundant  food  and  subjected  to  hard  labor  amid  un- 
favorable surroundings,  anaemia  is  found  to  result.  Labor  causes  a  transient 
diminution  in  the  corpuscles  and  haemoglobin  of  the  blood,  especially  marked 
where  haemorrhage  occurs,  as  in  placenta  praevia.  When  the  secretion  of 
milk  is  well  established  the  anaemia  of  pregnancy  and  labor  gives  place  to  a 
normal  condition  of  the  blood  and  often  to  an  increase  in  its  corpuscles  and 
haemoglobin.  Schroder  is  led  to  conclude  that  the  amniotic  liquid  is  a  serous 
transudate  from  the  maternal  bloodvessels. 


GYNEOOLOG-Y. 


UNDER  THE  CHARGE  OF 

HENKY  C.  COE,  M.D.,  M.E.C.S., 

OF  NEW  YORK. 


Chyle-cyst  of  the  Mesentery. 

GussEROW  {Charite  Annalen,  xv.  Jahrg.)  describes  a  mesenteric  cyst,  re- 
moved by  abdominal  section,  the  character  of  which  was  discovered  on 
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microscopical  examination  of  the  contained  milky  fluid,  in  which  were  found 
characteristic  fatty  and  granular  corpuscles.  This  was  still  further  confirmed 
by  the  absence  of  an  epithelial  lining  in  the  cyst.  On  account  of  its  size,  it 
was  impossible  to  infer  whether  it  had  arisen  from  dilatation  of  a  lymph 
vessel  or  from  cystic  degeneration  of  a  gland.  The  cyst  was  partially  excised, 
and  the  remainder  stitched  into  the  abdominal  wound,  with  good  result. 

Pregnancy  in  a  Uterus  Duplex,  Complicated  with  Pyocolpos. 

GussEROW  {Charite  Annalen,  xv.  Jahrg.)  reports  a  unique  case  oi  pyo- 
colpos lateralis,  in  a  double  vagina,  with  spontaneous  rupture  of  the  purulent 
contents  into  the  cervical  canal  of  a  double  uterus  on  the  opposite  side  to  the 
affected  vagina.  Pregnancy  had  advanced  to  the  three  months  within  the 
uterus  on  the  same  side,  and  was  mistaken  for  accompanying  pyometra,  the 
ovum  being  removed  on  curetting. 

The  Anatomical  Diagnosis  of  H^mato-salpinx. 

Walter  (Inaugural-dissertation,  Giessen,  1890 ;  abstract  in  Centralblatt  filr 
Oyndhologie,  January  24,  1891),  from  careful  microscopical  observations, 
arrives  at  the  conclusion  that  true  hsemato-salpinx  may  be  mistaken  for 
ectopic  pregnancy,  not  only  because  of  their  similar  gross  anatomy,  but  from 
the  fact  that  bodies  closely  resembling  chorionic  villi  are  found  in  sections 
of  the  former;  the  former  are,  however,  composed  of  structureless  mem- 
brane, and  are  to  be  regarded  as  simply  threads  of  fibrin.  The  presence  of 
decidual  cells  must  be  demonstrated  before  the  diagnosis  of  tubal  gestation 
can  be  positively  made.  Other  appearances  are  due  to  preexisting  catarrhal 
salpingitis. 

The  Significance  of  Certain  Uterine  Displacements. 

NlJHOFF  [Nederl.  Tijdsk.  v.  Verlosk  GyndkoL;  Centralblatt  f.  Gyndkologie) 
summarizes  a  paper  on  this  subject  as  follows  : 

1.  Uterine  displacements  are  often  secondary  to  either  peri-uterine  inflam- 
matory processes,  or  to  a  pathological  condition  of  the  uterus  itself;  this 
applies  particularly  to  antero-  and  latero-flexions. 

2.  The  symptoms  accompanying  a  displacement  are  nearly  always  refer- 
able to  the  coexisting  pathological  deviation. 

3.  Treatment  should  be  applied  to  the  lateral  deviation ;  when  this  is 
overcome  the  actual  displacement  of  the  organ  may  be  cured  without  further 
treatment,  or  if  it  persists  it  gives  rise  to  no  pain  or  functional  disturbance. 

4.  In  classifying  the  different  varieties  of  retro-displacement,  it  is  more 
important  to  lay  stress  upon  the  mobility  or  fixation  of  the  uterus  than  upon 
the  degree  or  displacement. 

5.  Ventro-fixation  is  indicated  after  unsuccessful  treatment  of  the  existing 
complications. 

Ovarian  Abscess. 

ScHAFFER  [Centralblatt  filr  Gyndkologie,  January  10,  1891)  reports  two 
cases  in  which  laparotomy  was  performed.    The  differential  diagnosis  lies 
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between  pelvic  abscess,  pyosalpinx,  and  suppurating  ovarian  cyst;  the  latter 
can  only  be  made  after  microscopical  examination  of  the  wall,  which  in  an 
abscess  shows  only  a  pyogenic  membrane  without  any  trace  of  an  epithelial 
layer.  All  authors  admit  that  extirpation  of  ovarian  abscesses  presents 
peculiar  dangers,  on  account  of  the  intensely  septic  character  of  the  pus.  In 
both  cases  the  streptococcus  pyogenes  was  found  in  pus,  and  pure  cultures 
were  obtained.  In  numerous  examinations  of  the  contents  of  a  pyosalpinx 
the  writer  was  never  able  to  find  them ;  and  observations  have  been  made  by 
Orthmann  and  Menge  with  negative  results,  save  in  three  cases.  This  fact, 
which  speaks  for  the  greater  virulence  of  pus  from  ovarian  abscesses,  as  com- 
pared with  tubal,  is  explained  by  the  fact  that  the  ovarian  tissue  offers  a 
better  nidus  for  the  pus  organisms  than  the  tubal  mucosa.  Rupture  of  a 
pyosalpinx  is  accordingly  far  less  serious  than  rupture  of  an  abscess  of  the 
ovary.  Martin  calls  attention  to  the  fact  that  suppuration  of  the  ovary 
rarely  accompanies  gonorrhoeal  salpingitis,  but  is  usually  found  in  cases  of 
pyosalpinx  following  septic  endometritis,  especially  the  puerperal  form. 

Epicystotomy  for  Malposition  of  the  Ureter. 

Yelits  {Budapesti  kir  OrvosegyesiUet ;  Centralblatt  fur  Gnydkologie)  reports 
a  unique  case,  that  of  a  girl,  aged  fourteen  years,  who  had  a  third  ureter 
which  opened  into  the  urethra.  TaufFer  performed  epicystotomy,  extirpated 
the  terminal  end  of  the  duct,  and  sutured  the  remaining  portion  to  the 
bladder,  with  perfect  success. 

Cysto-fibroma  of  the  Ovary  of  Unusual  Size. 

Peters  [Nederl  Tijdskr.  v.  Geneeskunde ;  Centralblatt  fur  Gyndkologie)  re- 
moved an  ovarian  tumor  weighing  fifty-one  and  one-half  pounds,  which 
proved  to  be  a  true  fibro  cyst  containing  numerous  communicating  cavities. 
Drainage  with  iodoform  gauze.    Rapid  convalescence. 

Nerves  of  the  Human  Ovary. 

Vedeler  [Norsk  Mag.  f.  Mdgevid ;  Centralblatt  fur  Gyndkologie),  from 
careful  microscopical  studies  of  the  normal  ovaries  of  a  young  girl  who  died 
suddenly,  states  that  the  final  distribution  of  the  nerve-filaments  is  the  same 
as  in  the  ovary  of  the  sheep,  i.  e.,  they  accompany  the  bloodvessels  and 
supply  the  muscle-fibres,  but  cannot  be  traced  to  the  Graafian  follicles. 

Ovulation  and  Menstruation. 

COHNSTEIN  [Centralblatt fur  Gyndkologie,  January  17,  1891)  arrives  at  the 
following  conclusions:  1.  There  is  a  direct  causal  relation  between  the 
ovarian  and  catamenial  functions ;  the  activity  of  the  ovary  precedes  and 
causes  the  uterine  flow.  2.  If  the  ovary  is  inactive,  neither  does  true  men- 
struation occur,  nor  those  changes  in  the  uterus  which  accompany  the 
monthly  flow.    3.  The  ovaries  may  be  functionally  active  without  the  occur- 
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rence  of  menstruation,  as  during  lactation;  the  persistence  of  this  activity 
is  recognized  by  the  response  of  the  ovary  to  stimulation.  4.  Menstruation 
may  occur  before  the  normal  period,  but  it  is  none  the  less  directly  dependent 
upon  preceding  ovarian  irritation,  as  from  coitus.  5.  The  ovaries  seem  to 
alternate  in  forming  ripe  Graafian  follicles.  6.  It  has  not  been  proved  that 
follicles  rupture  at  every  menstrual  period. 

Steinhaus,  in  a  monograph  on  this  subject  (abstracted  in  Centralblatt  filr 
Gyndkologie,  February  7,  1891),  reviews  all  the  various  theories  which  have 
been  advanced,  and  arrives  at  the  conclusion  that  none  of  them  is  perfectly 
satisfactory.  Menstruation,  he  believes,  is  to  be  regarded  as  a  special  func- 
tion of  the  oviduct,  independent  of  that  of  the  ovary.  But,  when  the  latter 
organ  atrophies,  atrophy  of  the  oviduct  follows,  hence  the  cessation  of  its 
independent  function,  menstruation.  This  simple  theory  explains  at  once  the 
persistence  of  the  menstrual  flow  after  castration,  and  reconciles  the  disputed 
views  with  regard  to  the  relation  between  ovulation  and  menstruation. 

[Unfortunately  for  the  author's  theory,  pure  castration,  or  removal  of  the 
ovaries  alone,  is  now  practically  unknown.  The  persistent  metrostaxis  {not 
menstruation)  after  salpingo-oophorectomy  must  be  explained  otherwise,  as 
the  effect  of  a  continuous  uterine  congestion,  due  to  pelvic  induration  or 
adhesions. — Ed.] 

The  Treatment  of  Prolapsus  and  Eetroflexion  by  Laparotomy. 

KtisTNER  [Centralblatt  filr  Gyndkologie,  January  17,  1891)  reports  fourteen 
cases  in  which  he  performed  laparotomy.  He  resorts  to  it  only  when 
the  ordinary  methods  of  treating  displacement  (including  Brandt's  and 
Schultze's)  prove  ineffectual.  It  occasionally  happens  that,  while  the  uterus 
is  movable,  the  patient  cannot  wear  a  pessary  on  account  of  some  anatomical 
peculiarity  of  the  vagina  or  local  tenderness,  or  several  plastic  operations 
may  have  failed  to  accomplish  the  desired  result.  If  the  organ  is  firmly 
fixed  in  an  abnormal  position,  the  indication  for  ventro-fixation  is  clear. 
The  writer  recognizes  two  classes  of  cases  in  which  laparotomy  is  performed 
— in  patients  who  are  still  capable  of  bearing  children,  and  in  those  who  have 
reached  the  menopause.  In  the  former  the  adhesions  should  simply  be 
separated  (preferably  with  the  Paquelin  cautery),  the  adnexa  not  being 
removed  unless  they  are  extensively  diseased,  and  the  uterus  retained  in  its 
normal  position  by  a  suitable  pessdry ;  in  the  latter,  after  breaking  up  the 
adhesions,  the  uterus  should  be  attached  to  the  anterior  abdominal  wall.  In 
order  to  avoid  the  formation  of  fresh  adhesions,  strict  asepsis  is  to  be  observed 
during  the  operation,  with  the  avoidance  of  all  injury  to  the  peritoneum  by 
mechanical  or  chemical  irritants. 

[The  writer  asserts  that  abortion  is  the  inevitable  consequence  of  preg- 
nancy occurring  in  a  uterus  that  has  been  sutured  to  the  anterior  abdominal 
wall,  a  statement  which  has  been  disproved  by  the  experience  of  at  least 
four  German  and  American  gynecologists,  who  have  reported  cases  in  which 
parturition  occurred  at  term  without  complications  or  change  in  the  position 
of  the  uterus. — Ed.] 
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The  Formation  of  Peritoneal  Adhesions  ater  Laparotomy. 

Thomson  [Centralblatt  fur  GyndJcologie,  January  31,  1891),  after  making  a 
series  of  elaborate  experiments  and  bacteriological  studies  in  animals,  makes 
the  following  deductions : 

1.  Adhesions  of  the  omentum  and  intestine  occur  after  perfectly  aseptic 
laparotomies ;  exact  apposition  of  the  edges  of  the  abdominal  wound  with 
silk  sutures  is  the  best  means  of  preventing  extensive  adhesions. 

2.  Super ficia  erosions  of  the  peritoneum  heal  without  further  conse- 
quences. 

3.  In  order  to  prevent  parietal  adhesions  of  the  intestines  they  should 
always  be  covered  with  the  omentum  previous  to  closing  the  wound. 

4.  Septic  peritonitis  following  laparotomy  may  be  due  to  atmospheric 
infection. 

5.  Sterilized  gauze  within  the  peritoneal  cavity  may  cause  the  formation 
of  adhesions. 

Forcipressure  in  Vaginal  Hysterectomy. 

In  a  recent  discussion  on  this  subject  at  the  Dresden  Gynecological  Society 
{Centralblatt  fur  Gi/?idkologie,  January  31,  1891)  Schraum  commended  the 
use  of  Richelot's  clamps,  as  they  shortened  the  operation,  saved  loss  of  blood, 
and  by  causing  extensive  necrosis  destroyed  diseased  tissue  beyond  the  actual 
wound.  He  had  not  found  that  they  caused  excessive  pain,  as  was  claimed 
by  some.  The  smaller  forceps  were  removed  at  the  end  of  twenty-four  hours, 
the  larger  at  the  end  of  forty-eight. 

Leopold  had  noted  unusual  pain  after  using  the  clamps ;  he  thought  that 
there  was  great  danger  of  carrying  septic  infection  by  means  of  them. 

Klotz  had  twice  used  the  forceps,  and  each  time  the  patient  had  extreme 
pain  after  the  operation,  which  he  was  able  to  assign  to  no  other  cause. 
He  could  see  no  advantage  in  using  them  instead  of  ligatures,  as  the  latter 
could  be  applied  rapidly  and  without  excessive  loss  of  blood.  Cases  in  which 
the  tissues  were  clearly  diseased  beyond  the  edges  of  the  wound  were  such 
as  were  unsuitable  for  the  radical  operation. 

Meinert  said  that  he  had  determined  in  future  to  extirpate  the  uterus 
even  where  the  disease  was  advanced,  since  the  patient's  condition  was  really 
better  than  after  a  palliative  operation.  In  these  cases  he  had  found  the 
clamps  especially  valuable;  in  fact,  it  was  sometimes  impossible  to  use  liga- 
tures. He  had  never  observed  that  their  presence  gave  rise  to  excessive 
pain.  He  always  removes  them  at  the  end  of  twenty-four  hours,  although 
five  hours  after  the  operation  there  should  be  no  danger  of  haemorrhage. 

Abdominal  Extirpation  of  Fibroid  Uteri. 

Chrobak  {Centralblatt  fur  Gyndkologie,  February  28,  1891)  reports  four 
successful  cases  of  complete  extirpation,  and  describes  at  length  his  method 
of  procedure.  He  would  not  abandon  supra-pubic  amputation,  with  extra- 
peritoneal treatment  of  the  stump,  since  be  has  operated  by  this  method 
fifty-five  times  with  only  three  deaths,  but  he  believes  that  it  possesses 
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certain  objections,  which  are  entirely  absent  when  the  entire  uterus  is  re- 
moved. In  the  latter  operation  no  tissue  is  left  behind  which  may  become 
necrotic,  and  thus  cause  infection. 

His  technique  is  as  follows :  Unusual  care  is  employed  in  disinfecting  the 
vagina  and  cervical  canal,  the  latter  being  cleansed  with  a  1  per  cent,  solu- 
tion of  sublimated  alcohol,  after  which  an  iodoform  pencil  is  introduced  into 
the  uterine  cavity,  and  the  vagina  is  tamponed  with  iodoform  gauze.  After 
the  uterus  is  lifted  out  of  the  abdominal  wound  the  broad  ligaments  are 
ligated  in  sections  as  low  down  as  possible  and  divided  close  to  the  uterus. 
The  anterior  and  posterior  reflexions  of  the  peritoneum  are  then  divided, 
and  the  bladder  is  dissected  away  as  low  down  as  the  cervix.  The  latter  is 
now  constricted  with  a  rubber  cord,  nd  the  tumor  is  excised.  The  stump 
and  cervical  canal  are  thoroughly  cauterized,  the  latter  is  packed  with  iodo- 
form gauze,  and  is  closed  with  two  or  three  sutures.  An  assistant  removes 
the  vaginal  tampon  and  presses  the  posterior  fornix  upward  on  a  grooved 
sound,  with  which  as  a  guide  the  operator  opens  the  fornix ;  passing  his 
finger  through  the  opening  it  is  then  easy  for  him  to  ligate  and  divide  the 
lower  portions  of  the  broad  ligaments  and  to  complete  the  separation  of  the 
bladder.  The  cavity  may  be  tamponed  with  strips  of  gauze,  the  ends  of 
which  are  carried  through  into  the  vagina,  or  the  vaginal  vault  may  be  com- 
pletely closed  with  sutures  introduced  from  within.  The  writer's  practice  is 
to  unite  the  peritoneal  edges  by  interrupted  sero-serous  sutures,  covering  the 
stumps  of  the  broad  ligaments  with  peritoneum  in  the  same  manner.  After 
thorough  cleansing  of  the  pelvic  cavity,  the  coils  of  intestine  are  allowed  to 
fill  it,  and  the  external  wound  is  closed,  peritoneum,  fascia,  and  skin  being 
united  separately.    Lastly,  the  vagina  is  tamponed  with  iodoform  gauze. 

The  average  length  of  the  operation  described  is  about  two  hours,  but  the 
additional  time  required  is  more  than  compensated  for  by  the  excellent  results. 
Whether  prolapse  of  the  vagina  and  bladder  are  liable  to  result  from  loss  of 
support  or  not  he  is  unable  to  say,  for,  although  he  has  not  yet  observed  this 
result,  it  is  quite  conceivable,  since  the  conditions  after  removal  of  a  large 
fibroid  uterus  are  quite  different  from  those  which  are  present  after  ordinary 
vaginal  hysterectomy. 

Tachycaedia  at  the  Menopause. 

KisCH  {Internationale  klinische  Rundschau,  March  1,  1891 ;  Birmingham 
Med.  Review)  calls  attention  to  certain  peculiar  cardiac  disturbances  at  the 
climacteric,  chief  among  which  is  a  paroxysmal  tachycardia,  occurring  in 
plethoric  subjects.  Early  in  the  period  they  are  troubled  with  palpitation, 
which  may  persist  for  a  few  minutes  or  for  several  days.  Associated  with 
palpitation  are  feelings  of  apprehension,  constriction  of  the  chest,  violent 
pulsation  of  the  carotids,  flushing  and  congestive  headache.  Vertigo  and 
syncope  may  be  present.  The  pulse  ranges  from  120  to  150,  but  is  full  and 
regular.  The  normal  heart-sounds  are  exaggerated,  but  no  organic  murmurs 
are  heard.  The  ordinary  symptoms  of  cardiac  disease,  dyspnoea,  dropsy  and 
albuminuria,  are  absent,  showing  that  the  trouble  is  purely  functional.  The 
phenomena  are  to  be  ascribed  to  reflex  irritation  of  the  accelerator  nerves,  and 
no  treatment  is  necessary  beyond  laxatives,  exercise,  and  cold  sponge-baths. 
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Less  frequently  we  meet  with  a  weak  heart,  especially  in  anaemic  patients 
or  those  who  have  lost  a  good  deal  of  blood  during  the  pre- climacteric 
period.  The  heart-beat  is  rapid  and  weak,  the  pulse  feeble  and  irregular. 
These  patients  have  dyspnoea,  are  liable  to  attacks  of  angina,  and  show 
evidences  of  obstruction  to  the  circulation,  oedema,  and  albuminuria. 

In  still  a  third  class  an  accumulation  of  pericardial  fat  at  the  climacteric 
gives  rise  to  serious  disturbances,  especially  to  dyspnoea  and  palpitation  on 
exertion.  In  more  marked  cases  venous  stasis,  oedema,  and  albuminuria 
appear,  and  even  grave  pulmonary  complications,  but  by  careful  regulation 
of  diet  these  may  be  held  in  check  until  the  period  of  danger  is  passed. 

Nephrectomy  for  Uretero-vaginal  Fistula. 

GussEROW  {Charite  Annalen,  xv.  Jahrg.)  met  with  an  interesting  case  of 
uretero- vaginal  fistula,  in  which  he  first  performed  kolpo-kleisis,  having  made 
a  vesico- vaginal  fistula.  The  latter  closed,  so  that  it  was  necessary  to  reopen 
it;  then,  after  it  had  remained  open  for  three  months,  kolpo-kleisis  was 
again  performed,  and  the  patient  was  relieved  for  a  year,  at  the  end  of  which 
time  she  returned  with  cystitis  and  a  collection  of  calculi  in  the  vaginal 
pouch,  which  had  caused  a  separation  of  the  cicatrix.  Nephrectomy  was 
then  performed,  successfully,  as  a  last  resort. 
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A  Case  of  Tracheotomy  for  Croup  in  an  Infant  Eighteen  Months 

OF  Age;  Cured. 

Didier  {Lyon  Medical,  No.  29,  1890,  p.  393),  in  the  Charite  during  the 
winter  months  of  1889  and  1890,  had  the  opportunity  to  make  twelve  trache- 
otomies in  children  under  six  years  of  age,  attacked  with  croup.  Five  of  the 
cases  recovered.  One  is  of  particular  interest  on  account  of  its  age,  eighteen 
months.  Rabot  remarks  that  cases  of  recovery  under  two  years  of  age  are 
unusual.  Upon  admittance  the  tonsils  were  swollen  and  engorged,  present- 
ing white  patches,  but  without  ganglionic  involvement ;  dyspnoea  marked 
and  occurring  in  spasms.  Tracheotomy  was  at  once  performed  with  ease 
and  without  much  haemorrhage.  Upon  the  introduction  of  the  canula  an 
enormous  piece  of  false  membrane  was  expelled,  the  convulsions  and  nervous 
phenomena  at  once  ceased ;  breathing  was  tranquil ;  no  stitches  were  taken 
and  the  wound  was  dressed  with  carbolized  gauze.  The  child  passed  through 
an  uninterrupted  convalescence,  the  temperature  at  no  time  reaching  over 
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39°  C. ;  the  patient  was  discharged  from  the  hospital  in  three  weeks  entirely- 
cured. 

Since  the  diphtheritic  cases  have  been  isolated  at  the  Charite  there  have 
been  tracheotomized  fifty-nine  infants  from  the  age  of  five  to  twenty-four 
months  inclusive,  with  the  following  results : 

Twenty  at  the  age  of  twenty-four  months :  three  cured.  Two  at  twenty- 
three  months  :  one  cured.  Three  at  twenty-two  months:  all  died.  Two  at 
twenty-one  months :  all  died.  Four  at  twenty  months  :  all  died.  One  at 
nineteen  months :  died.  Eleven  at  eighteen  months  :  all  died  but  one  (the 
subject  of  this  review).  One  at  seventeen  months:  died.  Two  at  sixteen 
months  :  one  died.  Two  at  fifteen  months :  both  died.  One  at  fourteen  months : 
died.  Two  at  thirteen  months  :  fatal.  Five  at  twelve  months:  all  died.  One 
at  eleven  months :  died.  One  at  ten  months :  died.  One  at  five  months : 
survived  the  operation  for  eight  hours. 

Sanne,  in  his  Traite  de  la  DiphtMrie  (1878),  published  twenty-three  cases 
known  in  France  and  abroad,  in  which  cure  occurred  in  tracheotomized 
infants  between  seven  and  twenty-three  months  inclusive,  thus  classified : 

Sixteen  less  than  eighteen  months  old;  two  cases  of  eighteen  months, 
operated  upon  by  Potain  and  Moutard-Martin ;  and  five  older.  He  adds  to 
the  preceding,  four  incomplete  successes  in  children  who  survived  twenty- 
three,  twenty-five,  twenty-eight,  and  forty  days  after  the  operation. 

Didier  thinks  that  it  is  probable  that  many  cases  of  young  infants  who 
have  survived  the  operation  have  not  been  reported.  Peter  adds  one  case  of 
cure  at  eleven  months  ;  several  successes  at  sixteen  months  ;  one  child  of  four- 
teen months,  at  the  Hospital  Necker,  by  Coffer;  two  cures  of  infants  of 
twelve  and  eighteen  months,  by  Hartmann  ;  and  a  successful  crico-tracheotomy 
by  M.  Geflfrier  d'Orleans,  on  a  child  of  eleven  months. 

If  we  follow  Sanne's  example,  and  only  take  the  cases  ui;der  twenty-three 
months  inclusive,  we  eliminate  from  the  statistics  the  three  cures  of  two  years 
upon  twenty  children  operated  upon  at  that  age,  and  there  only  remain  two 
successes  to  add  to  the  preceding :  first,  the  case  of  Didier,  that  we  are  con- 
sidering; and,  second,  a  communication  by  the  same  writer  of  a  successful 
case  in  a  child  of  twenty-three  months,  who  was  brought  to  the  hospital  with 
diphtheritic  patches  upon  the  buccal  cavity,  superimposed  upon  plaques  of 
impetigo ;  excessive  dyspnoea  and  general  spasms. 

Tracheotomy  was  performed  by  the  interne,  and  excepting  an  attack  of 
suffocation,  which  arose  when  the  canula  was  removed  to  cleanse  it,  the  child 
passed  through  a  rapid  and  speedy  convalescence  to  perfect  health. 

Didier  adds  still  another  case,  a  girl,  aged  seventeen  months,  in  whom 
croup  was  present  but  diphtheria  absent ;  tracheotomy  was  performed ;  at  the 
end  of  a  week  the  child  was  in  good  condition,  but  on  attempting  to  remove 
the  canula  suffocation  was  produced,  and  it  was  necessary  to  reintroduce  the 
canula;  three  more  attempts  were  made  to  remove  it,  all,  however,  were  fol- 
lowed by  the  same  symptoms.   In  nineteen  days  the  child  entirely  recovered. 

These  cases  seem  to  prove  that  the  tender  age  of  the  child  is  not  a  contra- 
indication to  the  performance  of  the  operation  ;  this  statement  is  in  accord- 
ance with  the  conclusions  of  Trousseau;  and,  indeed,  Despine  and  Picot  go 
still  further,  and  say  that  we,  as  careful  physicians,  should  not  refuse  the 
child  this  chance  for  life,  no  matter  what  the  age.    Notwithstanding  these 
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statements,  the  statistics  of  thirty-nine  operations  under  two  years  of  age  is 
not  flattering. 

Didier  was  most  unfortunate  in  that  some  of  his  patients  contracted 
measles  while  convalescing  from  tracheotomy,  the  complication  proving  fatal. 
When  croup  arises  as  a  complication  of  the  eruptive  fevers  many  French 
operators  refuse  to  tracheotomatize. 

The  Treatment  of  WHOopma-couGH. 

In  a  lecture  delivered  at  the  Hospital  for  Sick  Children,  Paris,  Jules 
Simon  [Journal  de  Medicine,  1890,  p.  577)  remarks  that  the  treatment  of  the 
first  period  is  of  great  importance,  for  the  future  progress  of  the  case  depend 
upon  the  care  which  is  given  to  it  at  that  time. 

One  must  be  well  convinced,  contrary  to  the  method  which  was  followed 
formerly,  of  the  necessity  of  keeping  the  child  indoors;  it  is  often  even 
necessary  to  keep  him  in  bed  as  one  would  do  for  a  serious  attack  of  bron- 
chitis. Archambault  has  insisted  upon  the  importance  of  this  fact,  and  since 
Simon  has  adopted  the  same  plan  he  has  observed  almost  no  complications 
in  whooping-cough  in  children  who  were  cared  for  in  time.  The  pharma- 
ceutical means  are  not  to  be  neglected,  but  at  best  are  only  secondary ;  bella- 
donna is,  perhaps,  the  best  of  all.  It  is  well  to  employ  the  following  formula: 
Tincture  of  aconite  root,  tincture  of  belladonna,  elixir  of  paragoric,  equal 
parts — ten,  twenty,  or  thirty  drops  a  day,  according  to  the  age  of  the  patient; 
if  there  is  fever  increase  the  aconite,  or  if  intestinal  catarrh  increase  the 
paregoric.  Chloral  may  be  given  in  the  evening  and  sulphate  of  quinine  in 
the  morning.  These  drugs  may  be  used  by  injection,  the  former  in  15-grain 
doses,  and  the  sulphate  of  quinine  in  three-  to  five-grain  doses,  especially 
if  the  heart  is  agitated.  We  must  combat  the  catarrhal  secretions  if  they 
are  too  abundant ;  under  these  circumstances  an  emetic  may  be  given  once 
a  week ;  with  the  infusion  of  wild  narcissus  (daffodil)  given  every  two  or 
three  days  one  obtains  a  state  of  mild  nausea  which  favors  the  expulsion 
of  the  secretions  ;  rhatany  will  also  diminish  them,  of  this  we  may  give  from 
three  to  five  grains  of  the  extract  before  each  meal.  Coffee  is  advised,  to 
combat  the  dyspepsia.  The  treatment  for  the  third  period  is  that  directed  to 
the  bronchial  adenopathy;  it  consists  principally  in  the  use  of  tonics,  iodine, 
cod-liver  oil,  etc.,  and  later,  an  outdoor  life. 

To  the  remedies  referred  to  above  one  may  add  wdth  advantage,  in  certain 
cases,  henbane,  to  combat  the  meteorism,  in  doses  of  from  two  to  ten  grains 
a  day,  warm  friction  of  the  abdomen  with  chamomile  oil,  containing  tincture 
of  nux  vomica,  4  parts  to  100,  combined  with  digitalis  when  there  is  anuria, 
a  thing  that  often  happens. 

A  Case  of  Spina  Bifida  with  Suppurative  Spinal  Meningitis  and 
Ependymitis,  Due  to  Bacteria  Entering  the  Wall  of  the  Sac. 

Holt  and  Van  Giesen  [Journal  of  Nervous  and  Mental  Diseases,  1890) 
record  the  case  of  a  child  who  died  in  the  fourth  week  of  life,  which  shows 
quite  clearly  how  a  purulent  inflammation  of  the  wall  of  the  sac  and  its 
dependent  lesions  of  the  cerebral  nervous  system  may  be  due  to  the  en- 
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trance  of  pyogenic  bacteria  into  the  sac,  and  to  their  extension,  along  the 
fluids,  meninges,  or  central  canal  of  the  spinal  cord,  to  the  brain  meninges 
and  ventricles. 

At  autopsy  the  volume  of  the  lateral  ventricles  was  found  to  be  at  least 
forty  or  fifty  times  their  volume  in  a  normal  brain  of  the  same  age,  but  there 
was  no  corresponding  expansion  in  the  diameter  of  the  brain ;  indeed,  the 
brain  itself  was  perhaps  a  trifle  smaller  than  usual ;  five  ounces  of  thin  yel- 
lowish pus  escaped  from  the  ventricles  during  the  removal  of  the  brain. 
The  lateral  ventricles,  their  horns,  and  the  third  ventricle  were  everywhere 
lined  with  a  thin,  translucent,  red  membrane,  having  the  appearance  of 
granulation  tissue.  The  meninges  and  the  substance  of  the  spinal  cord  were 
uniformly  congested ;  the  sac  contained  about  half  an  ounce  of  pus. 

Microscopical  examination  of  the  skin  of  the  sac  demonstrated  beneath  or 
internal  to  the  subcutaneous  connective-tissue  of  the  skin,  a  zone  of  irregular 
thickness,  composed  of  necrotic  tissue ;  here  great  numbers  of  bacteria,  of  three 
kinds,  were  found  :  a  few  short,  thick  bacilli,  some  large  cocci,  and — the  most 
numerous,  predominating  form — small  cocci  in  chains  and  clusters. 

In  the  section  from  this  region  in  two  places,  microscopic  plug-like  con- 
tinuations of  the  necrotic  zone  extended  through  the  entire  thickness  of  the 
excoriated  central  portion  of  the  skin  of  the  sac  and  communicated  with  the 
outer  surface  of  the  skin ;  these  two  plugs  contain  many  small  cocci. 

In  the  section  stained  with  Gram's  method  and  examined  with  the  Zeiss 
one- twelfth  oil-immersion  lens,  small  cocci,  like  the  predominant  form  in  the 
sac  wall,  were  present  in  the  pia  mater,  in  the  anterior  fissure  and  its  com- 
municating channels,  in  the  anterior  commissure,  in  the  exudate  plugging 
the  central  canal,  and  in  the  pellicles  lying  over  the  pia  mater;  these  cocci 
were  also  noted  in  a  flake  or  pellicle  of  pus  on  the  pons,  in  the  walls  of  the 
third  ventricle,  the  upper  portion  of  the  aqueduct  of  Sylvius,  and  of  the 
lateral  ventricles. 

The  morphological  identity  of  the  small  cocci  in  the  different  regions,  and 
the  absence  in  the  brain  and  cord  of  the  other  two  forms  of  bacteria  in  the  sac 
indicate  the  small  cocci  as  the  real  pathogenic  agents,  and  that  the  associated 
bacteria  are  merely  contaminating  forms.  As  far  as  can  be  determined  by 
their  dimensions  and  grouping,  and  by  comparing  them  with  other  known 
species  of  pyogenic  micrococci  in  control  sections,  the  small  cocci  in  this 
case  are  thought  to  be  the  streptococci  pyogenes. 

The  Pathogenesis  of  Digestive  Disorders  of  Bacterial  Origin 
During  the  Nursing  Period. 

According  to  Escherich  {Jahrb.  f.  Kinderheilh.,  Bd.  xxxi.,  Hefte  1,  2) 
digestive  disorders  in  infants  arising  from  the  fermentation  of  milk,  or  from 
some  condition  in  the  contents  of  the  intestines,  must  be  distinguished  from 
infectious  diseases  of  the  intestine  which  are  due  to  microorganisms  inde- 
pendently of  the  form  of  nutrition.  The  occurrence  of  the  latter  is  associated 
with  the  fermentative  activity  of  certain  very  common  germs  in  an  appro- 
priate medium  and  under  definite  external  relations.  These  germs  form 
certain  organic  acids,  which  are  irritating  to  the  intestinal  canal ;  and  also 
ptomaines,  the  effect  of  which  upon  the  central  nervous  system  of  infants  is 
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seen  in  the  severe  symptoms  which  accompany  summer  diarrhoea.  Fermen- 
tation processes  may  be  of  ectogenous  or  endogenous  origin.  The  former  are 
concerned  almost  exclusively  with  cow's  milk  and  may  begin  within  a  few 
hours  after  the  milk  has  been  drawn.  The  lactic-acid  fermentations  are  due 
to  the  breaking-up  of  the  milk  sugar,  and  vary  according  to  the  temperature 
at  which  the  milk  is  kept.  Endogenous  fermentation  may  be  a  continuation 
of  the  ectogenous,  and  is  easily  possible,  since  the  infant's  stomach  is  not 
rich  in  hydrochloric  acid,  by  which  germs  introduced  with  the  food  are  easily 
destroyed.  Fermentation  processes  associated  with  a  milk  diet,  both  in  the 
stomach  and  small  intestine,  lead  to  acid  dyspepsia  and  diarrhoea,  by  the 
destruction  of  the  milk  sugar.  If  the  sugar  reaches  that  portion  of  the  in- 
testine where  it  may  be  absorbed,  the  conditions  will  then  be  favorable  for 
the  decomposition  of  albumin.  Milk  which  has  undergone  ectogenous 
fermentation  will  cause  acute  intoxication,  with  violent  local  symptoms  of 
irritation,  and  sometimes  collapse,  cyanosis,  and  dyspnoea.  One  form  of 
endogenous  fermentation  is  the  isolated  stomach  fermentation  with  acid 
vomiting,  atony,  and  ectasis  of  the  organ.  Other  forms  are  the  small-intestine 
fermentation  with  its  acid  diarrhoea,  and  the  large-intestine  fermentation  with 
phenomena  of  mild  colitis.  Dyspepsia  which  is  due  to  starch  fermentation 
is  very  different  from  the  sugar  dyspepsias.  In  the  former  there  is  an  acid 
feculent  diarrhoea  due  to  the  presence  of  undigested  starch  in  the  lower  por- 
tion of  the  bowel,  and  this  tends  to  develop  into  chronic  intestinal  catarrh. 
After  a  while  there  may  be  symptoms  resembling  cholera,  or  the  upper 
portion  of  the  intestine  or  the  stomach  may  be  implicated. 
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Weil's  Disease. 

Physicians  in  the  Southern  States,  where  bilious  fevers  of  every  form  are 
rife,  may  be  able  to  render  valuable  aid  in  the  solution  of  the  question 
whether  "  Weil's  Disease"  is  to  be  recognized  as  a  distinct  specific  and  com- 
municable disease,  or  to  be  considered  only  as  a  form  of  relapsing  fever 
intensified  by  coexisting  or  previous  malarial  poisoning.  It  appears  to  be 
more  or  less  prevalent  in  Egypt,  Syria,  and  the  Balkan  States,  and  a  number  of 
accurate  and  careful  observations  have,  during  the  past  year,  been  published  in 
the  Austrian  and  Slavonian  medical  journals.  Dr.  Frantisek  Sumbera^  reports 
three  cases,  StafF-surgeon  Th.  Hueber^  four,  and  Dr.  Justyn  Karlinski-'^  five  ; 
the  first  two  contending  for  its  specific  character,  which  is  doubted  by  the  last, 

1  Dr.  Frantisek  Sumbera :  Sbornik  Lekarsky,  iii.  2,  3,  p.  298.  1890. 

2  Dr.  Th.  Hueber:  Deutsch.  milit.  arztl.  Zeitschr.,  xix.  1.  1890. 

3  Dr.  Justyn  Karlinski :  Fortsch,  d.  Med.,  viii.  5.  1890. 
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on  the  grounds  that  all  his  patients  had  suffered  from  malaria,  that  relapsing 
fever  was  prevalent  in  the  district,  the  brother  of  one  being  in  the  hospital  for 
it  at  the  same  time,  and  that  he  found  in  the  blood  of  all  a  spirillus  very- 
like  that  of  relapsing  fever,  though  somewhat  smaller  and  more  comma- 
shaped. 

Sumbera's  patients,  on  the  other  hand,  tradesmen  between  forty  and  fifty 
years  of  age,  and  Hueber's,  soldiers  from  twenty-two  to  twenty-five  years, 
had  all  been  in  good  health  up  to  the  date  of  their  attacks. 

Sumbera's  three  cases  and  one  of  Hueber's  ended  fatally,  the  other  three 
recovering,  though  very  slowly.  Only  one  of  Karlinski's  died,  the  other 
four  making  rapid  recoveries,  notwithstanding  their  previous  enfeebled  health. 
It  is,  therefore,  by  no  means  improbable  that  Karlinski  interpreted  the  nature 
of  their  illness  correctly,  and  that  he  had  to  deal  with  quite  a  different  disease 
from  that  described  by  Sumbera  and  Hueber,  in  whose  cases  the  course  and 
symptoms  of  the  attack  and  the  post-mortem  appearances  presented  so  re- 
markable a  uniformity,  that  one  description  will  serve  for  all : 

It  set  in  suddenly,  with  rigors,  headache,  vomiting,  fever,  and  pains  in  the 
back  and  limbs.  Jaundice  appeared  variously  between  the  second  and  fifth 
days.  Angina  was  in  Hueber's  cases  a  distressing  symptom.  The  jaundice 
was  soon  followed  by  marked  enlargement  of  the  liver,  spleen,  and  inguinal 
glands.  The  urine  was  scanty  and  high-colored,  albuminous  or  bloody; 
there  was  bilious  or  bloody  diarrhoea,  the  breath  was  extremely  offensive,  and 
the  liver  and  spleen  tender.  Death  occurred  in  all  on  the  ninth  or  tenth  day, 
preceded  by  low  delirium  and  coma.  Post-mortem  examination  in  all  four 
fatal  cases  showed  general  icterus,  fatty  degeneration  of  heart,  liver,  etc. ; 
haemorrhagic  pachymeningitis;  the  liver  deeply  bile-stained,  and  with  dull 
swelling  of  the  parenchyma  ;  acute  interstitial  haemorrhagic  nephritis  ;  and 
internal  haemorrhages  in  various  organs.  Neither  observer  was  able  to  detect 
the  spirillus  in  the  blood. 

Wassilief  identifies  this  disease  with  the  typhus  biliosus  or  icterodes  kartu- 
lis  of  Smyrna ;  though  he  admits  that  the  ill-trained  practitioners  of  Asiatic 
Turkey  and  Egypt  may  mix  up  many  cases  of  relapsing  and  pernicious 
malarial  fevers  with  the  true  Weil's  disease. 

Etiology  of  Tetanus. 

Tetanus,  as  distinguished  from  the  tetanic  spasms  of  strychnine-poisoning, 
and  the  opisthotonus,  etc.,  incident  to  some  myelites,  has  generally  been 
considered  as  a  disease,  or  aggregate  of  phenomena,  consisting  essentially  of 
a  tonic  spasm  of  all  the  muscles  of  the  body,  beginning  with  those  of  the 
jaws  and  neck,  and  ending  with  those  of  respiration.  Two  forms  have  been 
recognized — the  traumatic  and  the  idiopathic ;  the  former  always  following 
the  reception  of  some  wound,  either  one  into  which  dirt  has  entered,  or  which 
has  taken  on  an  unhealthy  character  ;  the  other,  in  which  no  such  cause  has 
been  discovered,  has  been  attributed  to  exposure  to  cold  and  wet — such  an 
explanation  being,  however,  based  on  negative  evidence. 

But  the  researches  of  Carle  and  Eattone,  Nicolaier,  Kosenbach,  Brieger 
Beumer,  Langer,  and  Eiselsberg,  leave  no  room  for  doubt  that  it  is  properly 
to  be  classed  among  specific  diseases,  and  that  the  phenomena  are  caused  by 
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the  entrance  into  the  organism  of  a  microbe  which  exists  outside  of  the  body, 
and  is  widely  or  almost  uniyersally  distributed  in  earth  and  dust.  It  has 
been  induced  in  animals  by  the  injection  of  emulsions  of,  or  the  juice  ex- 
pressed from,  the  sciatic  nerve  of  men  or  other  animals  that  have  died  of  the 
disease.  Nicolaier  used  common  garden  soil  with  success,  though  the  same 
earth,  when  baked  or  otherwise  sterilized,  merely  set  up  local  irritation  and 
abscesses.  Rosenberg  discovered  and  used  a  bacillus  present  in  the  substance 
of  the  nerves  of  tetanic  individuals ;  Brieger  employed  a  chemical  product 
derived  from  pure  cultures  of  the  bacillus ;  Beumer  used  all  these  means ; 
and  Eiselsberg  has  recently  reinvestigated  the  whole  question. 

The  first  impulse  to  research  in  this  direction  was  given  by  Drs.  Carle  and 
Rattone,  who,  observing  an  extraordinary  proportion  of  cases  of  tetanus 
among  a  number  of  workmen  admitted  to  the  hospital  in  consequence  of 
injuries  received  by  the  fall  of  some  old  buildings  in  course  of  demolition, 
concluded  that  there  must  have  been  some  common  and  local  cause,  and 
thought  that  it  was  most  probably  to  be  found  in  the  dust  that  had  entered 
the  wounds.  Inserting  some  of  the  dust  gathered  from  the  place  into  the 
subcutaneous  connective  tissue  of  various  animals,  they  produced  tetanus  in 
the  larger  proportion. 

Langer  reported  the  case  of  five  horses  who  died  of  tetanus  after  castration 
with  the  same  ecraseur,  which,  having  been  subsequently  boiled  in  oil,  was 
used  without  ill  results. 

Eiselsberg,  having  verified  by  experiment  the  results  obtained  by  all  pre- 
vious observers,  comes  to  the  conclusion  that  the  belief  in  the  spontaneous 
origin  of  some  cases  of  tetanus,  like  those  of  erysipelas,  is  based  on  errors  of 
observation,  some  abrasion  being  present  though  unnoticed. 

The  greater  frequency  of  tetanus  after  wounds,  especially  lacerated  wounds 
of  the  hands  and  feet,  is  easily  accounted  for  by  the  fact  that,  in  the  acts 
of  grasping  or  treading,  such  wounds  are  most  likely  to  be  attended  by  the 
entrance  of  dirt. 


Note  to  Contributors. — All  contributions  intended  for  insertion  in  the  Original 
Department  of  this  Journal  are  only  received  with  the  distinct  understanding  that  they 
are  contributed  exclusively  to  this  Journal. 

Contributions  from  the  Continent  of  Europe  and  written  in  the  French,  German  or 
Italian  language,  if  on  examination  they  are  found  desirable  for  this  Journal,  will  be 
translated  at  its  expense. 

Liberal  compensation  is  made  for  articles  used.  A  limited  number  of  extra  copies  in 
pamphlet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compejisation,  ^romc^erf 
the  request  for  them  he  written  on  the  manuscript. 

All  communications  should  be  addressed  to 

Dr.  EDWARD  P.  DAVIS, 

250  South  21st  Street,  Philadelphia. 


THE  BEST  ANTISEPTIC. 

FOR  BOTH  INTERNAL  AND  EXTERNAL  USE. 


JlSTERINE. 

FORMULA. — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus,  Baptisia, 
Gaultheria  and  Mentha  Arvensis,  in  combination.  Each  flurid  drachm  also  contains 
two  grains  of  refined  and  purified  Benzo-boracic  Acid- 

DOSE. — Internally:  One  teaspoon fal  three  or  more  times  a  day  (as  indicated),  either  full 
strength,  or  diluted,  as  necessary  for  varied  conditions. 

LISTERINE  is  a  well-proven  antiseptic  agent— an  antizymotie — especially  adapted  to 
internal  use,  and  to  make  and  maintain  surgical  cleanliness — asepsis — in  the  treatment  of 
all  parts  of  the  human  body  whether  by  spray,  irrigation,  atomization,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE-INDIVIDUAL  PROPHYLAXIS. 


.  Physicians  interested  in  Listerine  will  please  send  us  their  address,  and  receive  by 
return  mail  our  new  and  complete  pamphlet  of  36  quarto  pages,  embodying  : 

A  TABULATED   EXHIBIT  of  the  action  of  LISTERINE  upon  inert  Laboratory  Compounds; 

FULL  AND  EXHAUSTIVE  REPORTS  and  Clinical  observations  from  all  sources,  confirming 
the  utility  of  LISTEFSINE  as  a  General  Antiseptic  for  both  Internal  and  external  use;  and  particularly 

IVIICROSCOPIC  OBSERVATIONS,  showing  the  comparative  value  and  availability  of  various 
antiseptics  in  the  treatment  of  Diseases  of  the  Oral  Cavity,  by  W.  D,  Miller,  A.  B.,  Ph.D.,  D.  D.  S., 
Professor  of  Operative  and  Clinical  Dentistry,  University  of  Berlin,  from  whose  deductions  LISTERINE 
appears  to  be  the  most  acceptable  prophylactic  fur  the  care  and  preservation  of  the  teeth. 


DISEASES  OF  THE  URIC  ACID  DIATHESIS. 

LAMBERT'S 

LITHIATED  HYDRANGEA. 

KIDNEY  ALTERATIVE— ANTI-LITHIC. 

FORMULA.— Each  fluid  drachm  of  "'Lithiated  Hydrangea''^  represents  thirty  grains  of  feesh 
Hydrangea  and  three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia. 
Prepared .  by  our  improved  process  of  osmosis,  it  is  invariably  of  definite  and 
UNIFORM  therapeutic  strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE. — One  or  two  ieaspoonfuls  four  times  a  day  (preferably  between  meals). 

Urinary  Calculus,  Gout,  Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis, 
Haematuria,  Albumiuuria,  and  Vesical  Irritations  generally. 


We  have  had  prepared  for  (he  convenience  of  Physicians  Dietetic  Notes,  sugges'ing  the  articles  of  food  to 
be  allowed  or  prohibited  in  several  of  these  Diseases. 


RHEUMATISIVI 

DIETETIC  NOTE.— A  fruit  and 
vegetable  diet  is  most  favorable  for 
patients  with  chronic  rheumatic  troubles. 
Allowed. — Beef  and  mutton  in  modera- 
tion, with  horse-radish  as  a  relish;  fish 


and  eggs,  green  vegetables  and  fruit,  espe- 
cially lemons.  The  skimmed  milk  diet 
has  been  advocated  by  some  authors. 

^{.'oui.— Starchy  and  saccharine  food; 
all  malt  liquors,  wines  and  cotTee. 


These  Dietetic  Notes  have  been  bound  in  the  form  of  small  perfo7'ated  slips  for  Physicians  to  distribute  to  their 
patients.  Hailed  gratis  upon  request,  together  with  our  latest  compilation  of  case  reports  and  clinical  obset^ations, 
bearing  upon  the  treatment  of  this  class  of  Diseases. 

LAMBERT  PHARMACAL  COMPANY, 

SAINT  LOUIS. 


Reed  &  Carnrick  will  never  add  any  new  prepara- 

tions  to  their  list  unless  they  possess  important  points 
of  superiority  over  those  in  use  by  the  Medical  Profes- 
sion  for  similar  purposes. 


WE  ARE  CONFIDEJjT  that  the  following  preparations  for  the  purposes  described 
are  superior  to  any  therapeutic  agents  known  to  the  Medical  Profession,  or  are  presented  in 
more  elegant  form  for  administration.  "We  will  forward  a  sample  to  any  Physician  without 
charge. 


ZYMOCIDE  (Antisepsine; 


PANCROBILIN 


CORDIAL  ANALEPTINE 
CORRIGENT  PILLS 


SULPHO-CALCINE 


LACTO-PREPARATA 


CARNRICK'S  FOOD 

SULPHUR-TARTRATE 
TABLETS 

COD  LIVER  OIL  ^  MILK 


VELVET-SKIN  SOAP 


VELVET-SKIN  POWDER 


For  Leucorrlioea,  Catarrh  of  the  nasal  organs, 
stomach  or  bladder,  and  all  diseases  of  the  mu- 
cous Surfaces,  or  whenever  a  non-toxic,  antisep- 
tic and  detergent  preparation  is  required. 

For  Intestinal  Inclig-estion,  Constipation, 
and  to  increase  fatty  tissue.  The  price  of 
Pancrobilin  has  been  reduced  33  per  cent. 

For  Rheumatic  and  Gouty  Diathesis  and 
excessive  Urates, 

For  imparting'  tone  to  the  system,  increas- 
ing- the  appetite,  improving-  the  digestion, 
enhancing  the  functions  of  assimilation 
and  blood-making  and  removing  malarial  and 
other  taint  from  the  blood. 

For  dissolving  the  diphtheritic  membrane 

and  for  treating  diseases  of  the  mucous  surfaces. 
Valuable  in  parasitic  skin  diseases. 

For  the  feeding-  of  Infants  from  birth  to  six 
months  of  age.  The  only  All-Milk  Food 
prepared  for  Infants. 

For  Children  from  six  months  to  fifteen 
months  of  age. 

For  Biliousness,  Torpid  Liver,  Skin  Dis- 
eases, Pimples,  and  Imperfect  growth  of 
the  nails  and  hair. 

For  all  purposes  where  Cod  Liver  Oil  is  indicated. 
The  most  palatable  and  digestible  preparation  in  the 
market. 

For  making  the  skin  soft.  It  is  a  perfect  soap 
for  Infants  and  all  Toilet  Purposes.    It  is 

made  only  from  Vegetable  Oils. 

For  Infants  and  all  Toilet  Purposes.  It 

excels  all  others  in  delicacy  and  fragrance. 

Contains  no  starch  or  deleterious  substances. 


Send  for  pamphlet  giving  minute  formulas  and  full  description  of  each  preparation. 

Reed  Carnrick, 


p.  O.  Box  3042. 


NEW  YORK, 


SCOTT'S  EMULSION 

 VERSUS  ^  

PLAIN  COD  LIVER  OIL. 

Plain  Cod  Liver  Oil  is  indigestible,  deranges  the  stomachy 
destroys  the  appetite,  is  not  assimilateil,  and  in  a  majority  of 
cases  is  detrimental  to  the  patient. 

SCOTT'S  EMULSION 

Can  be  digested  in  nearlg  all  cases,  is  assimilated,  does  not  de- 
range the  stomach,  nor  overtax  the  digestive  functions,  and  can 
be  taken  for  an  indefinite  period  when  the  plain  cod  liver  oil  can- 
not be  tolerated  at  all,  and  with  most  marked  results  in  Anaemia, 
Consmwption  and  all  wasting  conditions.  It  also  contains  the 
Hypophosphites  of  Lime  and  Soda  with  Glycerine,  which  are 
most  desirable  adjuncts. 

WHi  N  PHYSICIANS  TRY  IT  THEY  INVARIABLY  USE  IT 
in  preference  to  the  plain  cod  liver  oil  or  other  so-called  Emulsions 
that  invariably  separate,  and  hence  their  integrity  and  value  is 
destroyed.    Sc'dVa  Emulsion  is  palatable  and  absolutely  perma- 
nent, hence  its  integrity  is  always  preserved. 

CHERRY  MALT  PHOSPHITES. 

A  combination  of  the  tonic  principles  of  Prunus  Virginiana,  Marlted  Barley, 
Hypophosphites  of  Lime  and  Soda,  and  Fruit  Juices.  An  elegant  and  efficient 
brain  and  nerve  tonic.      Send  for  samples  of  above — delivered  free. 

SCOTT  &  BO WNE,  132  South  Fifth  Ave.,  NEW  YORK^ 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 

CITY  OF  NEW  YORK. 

SESsionsrs  oip  issi-qs. 

The  Regular  Session  begins  on  Wednesday,  September  23,  1891,  and  continues  for  twenty-six  -weeks 
During  this  session,  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical 
instruction.   Attendance  upon  three  regular  courses  of  lectures  is  required  for  graduation. 

The  Spring  Session  consists  of  recitations,  clinical  lectures  and  exercises,  and  didactic  lectures  on  special 
subjects.  This  session  begins  about  the  middle  of  March  and  continues  until  the  middle  of  June.  During  this 
session,  daily  recitations  in  all  the  departments  are  held  by  a  corps  of  Examiners  appointed  by  the  Faculty. 

The  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examina- 
tions of  urine,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and 
in  pathology,  including  bacteriology. 

For  the  annual  Circular  and  Catalogue,  giving  requirements  for  graduation  and  olher  information,  address 
Frof.  Austin  Flint,  Secretary,  Bellevue  Hospital  Medical  College,  foot  of  East  26th  Stieet,  New  York  City. 


WOMAN'S  MEDICAL  COLLEGE 

OF  THE  NEW  YORK  INFIRMARY, 
321  EAST  FIFTEENTH  ST.,  -----        NEW  YORK. 

Session  1890-'91  will  open  October  1,  189f).  Three  years'  graded  course.  Instruction  by- 
Lectures,  Clinics,  Recitations  and  practical  work,  under  supervision,  in  Laboratories  and  Dis- 
pensary of  College,  in  New  York  Infirmar,y.  Operations  and  Clinics  in  most  of  the  City 
Hospitals  and  Dispensaries  open  to  Women  students.  For  Catalogues,  etc.,  address 

EMILY  BLACKWELL,  M.  J>.,  Dean,  128  Second  Avent$e» 


YALE  XJNIVERSITY 

Offers  candidates  for  the  degree  of  DOCTOR  of  MEDICINE  a  graded  course  of  study,  consisting  of 
PERSONAL  INSTRUCTION  in  Class-room,  Laboratory  and  Clinic. 

For  Announcements  of  the  course,  address, 

PROF.    HERBERT    E.  SMITH, 

Dean  of  the  Faculty  of  Medicine,  Yale  University,  New  Haven,  Conn.. 
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ESTABLISHED  16  YEARS. 


BEWARE  OF  IMITATlOMft^ 


COLOEN'S  LIEBIG'S  LIQUID  EXTRACT  OF  BEEF  AND  TONIC  INVIGORATOR. 


BSSMNTIALL  F 


DIFFERENT  FROM  ALT,  OTHER  BEEF  TONICS.  VlflVERSJLLLV 
ENDORSEn  liT  LEAI>iyO  FHTSICIANS. 

This  preparation,  consisting  of  the  Extract  of  Beef  fprepared  by  Baron  Liehig's  process),  the  best  Brandy 
obtainable,  soluble  Citrate  of  Iron,  Cinchona  and  Gentian  is  offered  to  the  Medical  Profession  upon  its  own 
merits.  It  is  of  inestimable  value  in  the  treatment  of  Debility,  Convalescence  from  Severe  Illness 
Ansemia,  Malarial  Fever,  Chlorosis,  Incipient  Consnmption,  Nervons  Weakness,  and  maladies 
requiring  a  Tonic  and  Nutrient.  It  is  quickly  absorbed  by  the  Stomach  and  upper  portion  of  the  Alimentary 
Canal,  and  therefore  finds  its  way  into  the  circulation  quite  rapidly. 

COLDEN'S  LIQUID  BEEF  TONIC  appeals  to  the  judgment  of  intelligent  Physicians  in  the  treatment  of 
CASES  OF  GEXERAI.  PEBII.ITY» 

By  the  urgent  request  of  several  eminient  members  of  the  medical  profession,  I  have  added  to  each  wineglassfu!  of 
this  preparation  two  grains  of  Soluble  Citrate  of  Iron,  and  which  is  designated  on  the  label,  "  Witti  Iron,  No.  i 
while  the  same  preparation.  Without  Iron,  is  designated  on  the  label  as    ^^o.  2." 

In  prescribing  this  preparation,  physicians  should  be  particular  to  mention  ^'COLDE^S,'*  viz.  "Ext.  Cprnia 
Fl.  Comp.  iColdenu"  A  Sample  of  COLDEN'S  BEEP  TONIC  will  he  sent  free  on  applicaiion,  to  any  physician 
(enclosing  business  card^  in  Aie  United  States.    Sold  by  druggists  generally. 

C.  N.  CRITTENTON,  General  Agent,  115  Fulton  St.,  New  York. 


GLENN'S  SULPHUR  SOAP. 

BBWARC  OK  COUMXERKEIXS. 


Physicians  know  the  great  value  of  the  local  use  of  y  \  Has  been  on  trial  amons:  physicians  for  very  many  years 
Sulphur  in  the  Treatment  of  Diseases  of  the  Skin.  as  a  healing  agent.    By  far  the  Best  Tar  Soap  made. 


Constantine's  Pine-Tar  Soap, 

THE  BEST  SOAP  MADE. 


Wholesale  Depot,  C?.  3Xr.  O FUTTESJXTTO IST,  115  Fulton  St,  New  York. 

Samples  of  above  Soaps  SENT  FREE,  on  application,  to  any  Physician  enclosing  card. 


BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

I.  The  results  of  Original  Work  in  Anatomy,  Physiology  or  Pathology.  The  subject  to  be 
chosen  by  the  writer.  $200.  11.  The  characteristic  Appearance  of  Lesions  produced  by 
Weapons,  and  the  differential  T>iognosis  of  their  Production  on  the  living  and  dead  human 
Bodii.    A  study  in  legal  medicine.    ^liO.    For  particulars  address 

l/l^.  F.  WHITNEY,  M.  D.,  ^ec'y  Harvard  Medical  School,  Boston,  Mass, 


c/3  CJ3 
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DIOVSBURNIA 


Uterine  Tonic,  Antispasmodic  and  ilnodyne. 

A  RELIABLE  REMEDY  FOR  THE  RELIEF  OF 

Dysmenorrhoea,  Amenorrhoea,  Menorrhagia, 
Leucorrhoea,  Subinvolution;  checks  Threat- 
ened Abortion  and  Vomiting  in  Pregnancy. 

Directing  its  action  to  the  entire  uterine 
system  as  a  general  tonic  and  antispasmodic. 

Prepared  exclusively  for  prescribing.  The 
formula  will  commend  itself  to  every  physician. 

FORMULA.— Every  ounce  contains  3-4  drachm  of  the  fluid 
extracts:  Viburnumi Prunifo  lium,  Viburnum  Opulus,  Dioscorea 
Villosa,  Aletris  Farinosa,  Helonias  Diocia,  Mitchella  Eepens, 
Caulophyllum  Thalistroids,  Scutellaria,  Lateriflora. 

On  application  we  will  mail  to  practitioners, 
our  Treatise  on  Uterine  Diseases,  wherein 


DI-O-VI-BUR-NIA 

is  indicated,  including  commendations  of  many 
eminent  physicians. 

BEWARE  OF  SUBSTITUTION  I 


A  trial  bot- 
tie  fur- 
nished free 
to  those 
willing  to 
pay  express 
charges. 


ORDER  OF  YOUR  DRUGGIST. 

DIOS  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.  S.A. 


The  American  Antipyretic,  Analgesic  and  Anodyne. 


l^^r  ^VJU^'-"  A  New  Com 


Extract  from  an  article  on  "A  Unique  Case  of  Stab 
Wound  of  Thorax  and  Abdomen— Recovery."  JBy 

A.  V.  L.  Brokaw,  M,  D.,  St.  Louis,  Mo.,  Demonstrator 
of  Anatomy  and  Surgery  Missouri  Medical  College; 
Junior  Surgeon  to  St.  John's  Hosijital. 

For  further  particulars  and  additional  samples,  address 

THE  ANTIKAMNIA  CHEMICAL  CO 


Combination  of  Coal  Tar 
Derivatives  of  the  Series        H^"— 6. 

"For  the  relief  of  pain,  of  which  the  patient  com- 
plained, no  opiates  were  given,  but  as  a  substitute 
Antikamnia  was  administered  in  10  grain  doses,  with 
excellent  effect."  —  Cowrie  r  of  Iledicme,  December, 
1890. 


ST.  LOUIS,  MO. 


Burn  Brae 


#  FOR  MENTAL^^  NERVOUS 
DISEASES. 


Founded  by  the  late  Robert  A.  Given, 
M.D.,  in  1859, 


Extensive  and  beautiful  grounds.  Perfect  privacy.  A  pleasant,  safe  and  healthful 
aome.  Music,  games,  op^n-air  amusements.  The  oldest  institution  of  the  kind  in  the 
United  States.    Both  sexes  received. 

ARRANGEMENTS  MADE  FOR  CHRONIC  CASES. 

Located  a  few  miles  west  of  Philadelphia,  at  Primos  Station,  on  the  P.  W.  &  B.  Railroad. 

REFERENCES: 

R  A^F%'pnrni^•?•MT.'^^^^"r^^^^^  Pepppr  AltVed  Stille.  William  Goodell,  Roberts  Bartholow, 

ff^^'nJif  -^'^'"^^  ^y^'*"'  J^Hwreuce  Turnbull;  Professor  Will 

o^!^..„u.'®.^'  o^"^"^"^  Hopkins  University;    W.  C.  Van  JJibber,  M.  L>.,  Baltimore,  Md.;    W.  W.  Lassiter,  M.  D., 


Petersburg,  Va. 

Resident  Physicians:   J.  WILLOUGHBY  PHILLIPS,  M.  D. 

For  further  information  address 


S.  A.  MERCER  GIVEN,  M.  D. 


BURN  BRAE,  Clifion  Heights,  Delaware  Co..  Pa. 
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LORENZ  REICH, 

DIRECT  IMPORTER  OF  THE  CHOICEST  AND  PUREST 

HUNGARIAN  WINES 

EVER  BROUGHT  TO  THIS  COUNTRY. 

STRICTLY  FOR  MEDICAL  USE. 

TJiis  is  to  certify  that  I  have  examined  M7\  L.  Reich's 
TOKAYJER  AUSBRUCH,  TOKAYER  MASLAS, 
and  B  UDAI  IMP.  I  take  pleasure  in  recommending 
these  wines  to  the  Medical  Profession^  because  of  their 
'purity.      R.  OaDEN  DO  REMUS,  M.B.,  LL.B., 

Prof,  of  Chein.  and  Tox.  in  Bel.  Hrsp.  Med.  Col.,  and 
Prof,  of  Chem  and  Phys.  in  Col.  City  of  N.  Y. 

We  have  used  in  our  practice  the  Hungarian  Wines  sold 
by  Mr.  Lorenz  Reich,  who  puts  them  on  the  market 
unadulterated,  just  as  they  are  imported.  To  this  fact  we 
attribute  their  great  value  as  a  medicine  in  diseases  where 
such  tonics  are  indicated,  especially  in  those  which  are 
attended  by  defective  digestion  and  imperfect  assimilation. 
We  cordially  recommend  Mr.  Reich  and  his  Wines  to  our 
professional  brethren. 


Prof.  J.  MARION  SIMS,  M.D.,  LL.D. 
Prof.  ALFRED  L.  LOOM  IS,  M.D.,  LL.D. 
Prof.  LEWIS  A.  SAYRE,  M.D. 
Prof.  J.  LEWIS  SMITH,  M.D. 
Prof.  F  LEROY  SATTERLEE,  M.D.,  Ph.D. 
Prof.  STEPHEN  SMITH,  M.D. 
Prof.  W.  H.  THOMSON',  M.D.,  LL.D. 
Prof.  CARLOS  F.  McDONALD,  M.D. 
Prof.  WILLIAM  A.  HAMMOND,  M.D. 
Prof.  WILLIAM  F  FLUHRER,  M.D. 
Prot.  .L  W.  WRIGHT,  M.D. 
Prof.  PAUL  F.  MUNDE,  M.D. 

LOUIS  F.  SASS,  M.D. 
Prof.  DANIEL  M.  STIMSON,  M.D. 
Prof.  ISAAC  E.  TAYLOR,  M.D. 

The  Wines  will  be  Shipped  to  any  part  of  the  United  States. 

Physicians  wishing  to  test  these  Wines  will,  on  application,  be  furnished  with  an  original  bottle  at  half  price, 

I>RICE:  LIST- 


Prof.  ROBERTS  BARTHOLOW,  M.D.,  LL.D. 
Prof.  S.  D.  GROSS,  M.D.,  LL.D.,  D.CL  ,  Oxon. 
Prof.  WILLARD  PARKER,  M.D.,LL.D. 
Prof.  FORDYCE  BARKER,  M.D.,  LL.D. 
Prof.  ALEXANDER  J.  C.  SKENE,  M.D. 
Prof.  A.  A.  SMITH,  M.D. 
Prof.  C.  C.  LEE,  M.D. 
Pr.  f.  SEVKCA  D.  POWELL,  M.D. 
Prof.  D.  HAYES  AGNEW,  M.D.,  LL.D. 
Prof.  RICHARD  A.  F.  PENROSE,  M.D.,  LL.D. 
Pror.  UuRATIO  <~;.  WOOD,  M.D.,  LL.D. 
Prof.  L.  DUNCAN  BULKLEY,  M.D. 

NATHAN  BOZEMAN,  M.D. 
Prof.  FRANK  H.  HAMILTON,  M.D.,  LL.D. 


Per  case  of  12  Small  Bottles. 

Tokayer  Ausbruch,  1874  .  $30.00 
Tokayer  Maslas,  1874    .   .  24.00 


Per  case  of  12  Large  Bottles. 

Somlyai  ImpL,  1874  .  .  .  $16.00 
Budai  Impl.     ......  12.00 


Sole  Agent  U.  S.  A.  and  CANADA.,  for  the  following  brands  : 

CHAMPAGNE 

Moigneaux  Pere  et  Fils,      Dizy,      Cuvee  de  Reserve,      Tres  Sec,      Pres  Epernay. 

Qaarts,  per  case,  $31.00.    Pints,  per  case,  $32.50.    Half  pints,  per  case  (4  doz.)  $34.00. 

Notice. — My  wines  are  not  for  sale  at  any  drug  store  or  by  dealers.  To  be  obtained 
only  by  direct  application  to 

LOREXZ  REICH,  334  Fifth  Avenne,  New  York. 

BRANCH  OFFICE:    TO  STATE  STREET,  CHICAGO,  ILLS. 


GARDNER'S 


(HYDROGEN  IODIDE.)  INTRODUCED  IN  1878. 


This  is  the  original  preparation  of  Syrup  of  Hydriodic  Acid, 
first  brought  to  the  attention  of  the  medical  world  in  1878  by  R.  W. 
Gardner,  the  use  of  which  has  established  the  reputation  of 
Hydriodic  Acid  as  a  remedy. 

Numerous  imitations,  prepared  in  a  different  mauuer,  and  not  of  the  same  strength, 
and  from  which  the  same  therapeutic  effects  cannot  be  obtained,  are  sold  and  substituted 
where  this  Syrup  is  ordered.    Physicians  are  cautioned  against  this  fraud. 

The  seventh  edition  of  Gardner's  pamphlet,  issued  in  October,  1889,  containing  seventy 
pages  of  matter  devoted  to  this  preparation,  its  origin,  chemical  characteristics,  indications, 
doses  and  details  of  treatment,  will  be  forwarded  to  any  physician  upon  application,  free 
of  charge. 

GARDNER'S  CHEMICALLY  PURE  — 
—  SYRUPS  OF  HYP0PH0SPHITE8. 

Embracing  the  separate  Syrups  of  Lime,  of  Soda,  of  Potassa,  of  Manganese,  and  an 
Elixir  of  the  Quinia  Salt  ;  enabling  Physicians  to  accurately  follow  Dr.  Churchill's  methods, 
by  which  thousands  of  authenticated  cases  of  Phthisis  have  been  cured.  The  only  salts, 
however,  used  by  Dr.  Churchill,  in  Phthisis,  are  those  of  Lime,  of  Soda  and  of  Quinia,  and 
always  separately,  according  to  indications,  never  comhined. 

The  reason  for  the  use  of  single  Salts  is  because  of  antagonistic  action  of  the  different 
bases,  injurious  and  pathological  action  of  Iron,  Potassa,  Manganese,  etc  ,  in  this  disease. 

These  facts  have  been  demonstrated  by  thirty  years'  clinical  experience  in  the  treatment 
of  this  disease  exclusively,  by  Dr.  Churchill,  who  was  the  first  to  apply  these  remedies  in 
medical  practice.  Modified  doses  are  also  required  in  this  disease  ;  seven  grains  during 
twenty-four  hours  being  the  maximum  dose  in  cases  of  Phthisis,  because  of  increased  sus- 
ceptibility of  the  patient  to  their  action,  the  danger  of  producing  toxic  symptoms  (as 
hcemorrhage,  rapid  softening  of  tubercular  deposit,  etc.),  and  the  necessity  that  time  be 
allowed  the  various  functions  to  recuperate,  simultaneously,  over-stimulation,  by  pushing 
the  remedy,  resulting  in  crisis  and  disaster. 

A  pamphlet  of  sixty-four  pages,  devote  d  to  a  full  explanation  of  these  details  and  others, 
such  as  contra-indicated  remedies,  indications  for  the  use  of  each  hypophosphite,  reasons  for 
the  use  of  absolutely  pure  Salts,  protected  in  Syrup  from  oxidation,  etc.,  mailed  to  Physicians 
without  charge  upon  application  to 


R.  W.  GARDNER,  158  William  St,  New  York  City. 


W.  H.  SCHIEFFELIN  &  CO.,  New  York,  Sole  Wholesale  Agents. 
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A  PHOSPHORIZED 

CEREBRO-SPINANT 

(FRELIGH'S  TONIC). 


:F'o:E^3yI:uL^. 

Ten  minims  of  the  Tonic  contain  the  equivalents  (according  to  the  formulae  of  the  U.  S.  P.  and 


Dispensatory)  of 

Tinct.  Nux  Strychnos  _         _         -         .  .         i  minim. 

"     Ignatia  Amara      -         -         -         -         -  -1" 

"     Cinchona         -         --  -._4'« 

"     Matricaria  -         -         -         -         -         -  -1" 

"     Gentian  =  »  » 

"     Cokiinbo      -         -         -         -         -  - 

"     Phosphorus,  CP.       -         -         -         -  -    1-300  gr. 

Aromatics  ______  2  minims. 

Dose :  5  to  10  drops  in  2  tablespoonfuls  of  water. 


INDICATIONS. 

Paralysis,  Neurasthenia,  Sick  and  Nervous  Headache, 
Dyspepsia,  Epilepsy,  Locomotor-Ataxia,  Insomnia, 
Debility  of  Old  Age,  and  in  the  treatment  of  Mental 
and  Nervous  Diseases. 


One  of  the  most  widely  knoAvn  physicians  in  the  country,  residing  in  Washington,  says  : 

"The  elegance  of  the  formula,  the  small  dose  required  and  its  potency  go  far  to  recommend  the  Tonic  to 
the  profession  in  that  large  class  of  neuroses  so  couitnon  among  brain  workers  in  this  country." 

A  well-known  physician  of  Chicago,  in  practice  since  1859,  says  : 

"It  will  be  a  revelation  to  most  physicians.  1  have  found  it  peculiarly  adapted  to  the  mentally  over- 
worked Public  School  teachers,  as  well  as  to  the  worn-out  business  man." 

A  Philadelphia  physician  says: 

"Your  Tonic  is  a  noble  remedy.  Some  of  my  patients  call  it  "The  Elixir  of  Life."  In  Atonic  Dyspepsia 
and  as  an  aphrodisiac  it  cannot  be  excelled." 

A  Baltimore  physician,  whose  diploma  dates  from  1825,  says  : 

"Your  combination  I  find  vastly  more  etiective  than  any  tonic  I  have  ever  used.  It  furnishes)  a  most 
powerful  evidence  of  the  vastly  increased  power  of  medicament  by  combination  and  judicious  pharmaceutic 
preparation." 

While  an  Ohio  physician  says  : 

"  I  have  been  in  the  profession  since  1841,  and  must  frankly  say  have  never  been  much  inclined  to  run 
after  strange  gods,  but  this  new  manipulation  and  combination  pleases  me," 

The  above  and  many  similar  letters  from  the  profession  can  be  examined  at  our  office.  Over 
13,000  physicians  in  New  England  and  the  eastern  Middle  States  are  prescribing  the  Tonic 
regularly. 

Price,  One  Dollar  per  bottle,  containing  100  of  the  average  S-drop  doses. 

Physician's  single  sample  delivered,  charges  prepaid,  on  application.  That  every  physi- 
cian may  be  his  own  judge  of  its  value,  irres|  ective  of  the  opinions  of  others,  we  make  the 
following 

SPECIAL  OFFER: 

We  will  send  to  any  physician,  delivered,  charges  prepaid,  on  receipt  of  25  cents,  and 
his  card  or  letter  head,  half  a  dozen  physician's  samples,  sufficient  to  test  it  on  as  many  cases 
for  a  week  to  ten  days  each. 

The  Tonic  is  kept  in  stock  regularly  by  all  the  leading  wholesale  druggists  of  the  country. 

As  we  furnish  no  samples  through  the  trade,  wdiolesale  or  retail,  for  samples,  directions, 
price  lists,  etc.,  address 

I.  O.  WOODRUFF  &  CO., 

Manufacturers  of  Physicians'  Specialties, 

88  MAIDEN  LANE,  NEW  YORK  CITY. 
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Social  Obligations  = 
=       Professional  Duty. 

Dear  Doctor: 

Are  there  not  many  instances,  within  the  scope  of  your 
personal  observation,  of  able  and  hard-working  physicians  who 

have  suffered  from  the  neglect  of  certain  duties  ? 

The  majority  of  professional  men  depend  on  their  bmim 
for  their  capital.    If  death  or  age  overtakes  them,  what  is  the 
dependence  for  family  or  self?    Only  3%  live  to  succeed. 
Three  questions  spring  from  these  heavy  odds : 
1st — If  you  live  to  old  age,  are  you  sure  of  a  conqjetency  f 
2d — If  you  meet  premature  death,  are  your  dependents  pro- 
vided for  f 

3d — Are  you  insured  against  both  possibilities,  and,  if  so,  are 
you  sufficiently  so  protected  ? 

Fortune  is  as  uncertain  as  life.  Theoretically,  you  can  take 
care  of  your  own  money  and  save  to  be  rich.  Practically,  will 
you  do  so? 

Secure  as  a  Government  Bond — The  New  York  Life  Insu- 
rance Company  (assets,  $105,000,000.00)  will  guarantee  you,  in 
one  policy,  faraily  pjrotection,  in  case  of  death ;  an  annuity  for 
as  long  as  you  may  live,  at  a  specified  age.  This  Bond  covers 
two  necessities,  for  a  moderate  yearly  deposit  limited  to  15  or  20 
payments. 

Respectfully  yours, 

•       L.  C.  VANUXEM  &  CO., 
General  Agents  for  Pennsylvania,  Ohio  and  Delaware, 
331  &  333  Walnut  Street, 

Philadelphia. 
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TERTIARY  SYPHILIS. 


Your  preparation,  lODIA,  is  an  excellent  alterative, 
and  is  the  most  agreeable  of  any  preparation  of  lod.  Potas., 
as  it  does  not  cause  the  cramps  in  stomach,  which  are  often 
intolerable. 

I  have  employed  lODIA  in  two  cases  of  Tertiary  Syph- 
ilis, in  which,  after  five  weeks  treatment,  the  manifestations 
disappeared. 

''In  a  case  of  Syphlitic  Eczema  it  was  also  successful." — 
Dr.  Sam  Petite au,  Garches,  France,  Nov.  10,  1890. 


BATTLE  &  CO., 

ST.  LOUIS,  MO.,  U.  S.  A. 

BRANCHES  : 

76  New  Bond  Street,  London,  W. 

5  Rue  de  la  Paix,  Paris. 

9  and  10  Dalhousie  Square,  Calcutta. 
80  Montague-de-la-Courj  Brussels. 
28  Nieuwe  Hoogstraat,  Amsterdam. 
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TO  PHYSICIANS 

Desiring  to  send  Patients  away  from  Home  for  Change  of  Scene,  in 
Connection  witli  Systematic  JRegimen  and  Oversight. 


THE 


JACKSON  SANATORIUM 

(Formerly  Jackson  &  Leffing-weil.) 

DANSVILLE,  LIVINGSTON  CO.,  NEW  YORK, 

offers  most  excellent  advantages.  It  is  the  leading  and  best-appointed  Health  InstitU' 
tion  in  America.    Managed  by  physicians,  graduates  of  Regalar  Colleges, 

Main  building  of  brick  and  iron  construction,  and  Fire  Proof,  perfect  Seiverage 
and  Urahuiffe  systems.  Beautiful  location  on  Delaware,  Lackawanna  &  Western 
Kailroad,  overlooking  charming  hill  and  valley  views  of  Genesee  region,  1200  feet  above 
sea-level  No  malaria,  fogs,  unpleasant  or  unhealthfu'  atmospheric  conditions.  Thorough 
Ventilation,  Steam  Heat,  Safety  Elevator,  Telegraph  and  Telephone. 


A  NORTHERN  WINTER  HEALTH'  RESORT. 

Location  on  Isothermal  line,  giving  specially  equable  climate  for  its  latitude. 
Every  facility  for  out-of-door  life  for  invalids. 

Experienced  physicians  and  trained  attendants  devoted  to  their  work.  Turkish, 
Moliere,  Thermo-Electric  Baths,  and  all  forms  of  Hydrotherapeutics.  Massage,  Electricity 
{Galvanic,  Faradic  and  Statical),  Taylor's  Swedish  Movements  and  all  valuable  forms  of 
treatment  administered. 

CONSERVATIVE  MEDICATION. 

A  liberal  and  wholesome  table,  with  dietary  under  medical  supervision. 
Address  either  of  the  Managing  Physicians  for  circulars  and  other  literature. 

JAMES  H.  JACKSON,  M.  D.,  KATE  J.  JACKSON,  M.  D., 

WALTER  E.  GREGORY,  M.  D. 

Or  J.  ARTHUR  JACKSON, 

Corresponding  Secretary.  Please  mention  THE  AMERICAN  JOURNAL, 
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Dr.  William  A.  Hammond's  Sanitarium, 


WASHINGTON,  D.  C. 


This  Institution,  which  was  opened  on  the  7th  of  January,  1889,  has  met  with  a  degree 
of  success  altogether  unexampled  in  the  history  of  private  hospitals.  Though  little  more 
than  two  years  have  elapsed  since  its  inauguration,  nearly  four  hundred  patients  afflicted  with 

DISEASES  OF  THE   NERVOUS  SYSTEIVI 

Have  been  treated  within  its  walls.  In  consequence  of  the  acquired  experience  showing  the 
advisability  of  such  a  course,  arrangements  have  been  made  to  enlarge  the  scope  of  the  Sani- 
tarium by  establishing  two  additional  departments— one  for  the  Diseases  peculiar  to  Women, 
and  one  for  the  Diseases  of  the  Throat  and  Nose.    The  department  of 

DISEASES  OF  WOMEN 

Will  be  under  the  immediate  charge  of  Dr.  E.  L.  Tompkins,  who,  as  house  physician  and 
surgeon  of  the  New  York  Post-Graduate  Medical  School  and  Hospital  and  as  one  of  the 
physicians  of  the  Gynajcolo^ical  Department  of  the  Demilt  Dispensary,  New  York  City,  and 
further,  daring  his  service  of  two  years  as  resident  physician  of  the  Hammond  Sanitarium, 
has  acquired  large  exx^erience  in  Gynsecological  Medicine  and  Surgery.    The  department  of 

DISEASES  OF  THE  THROAT  AND  NOSE 

Will  be  under  the  immediate  management  of  Dr.  Amoey  Chapin,  whose  special  education 
in  the  Medical  Schools  and  Hospitals  of  Vienna,  Paris,  London  and  New  York,  during  which 
time  he  had  every  facility  for  observing  and  treating  cases  of  Throat  and  Nose  Disease,  is 
a  guarantee  of  his  qualifications. 

Dr.  Hammond's  experience  during  many  years  has  convinced  him  that  most  diseases 
em.braced  within  the  above  named  classes  can  be  managed  much  more  successfully  in  an 
institution  of  this  kind,  under  the  constant  supervision  of  the  physician,  and  with  the  aid  of 
means  not  otherwise  at  command,  than  whep  the  patients  are  seen  by  their  medical  advisers 
at  intervals  of  several  hours  or  days. 

Tlie  Sanitarium  is  situated  on  Columbia  Heights,  at  the  corner  of  Fourteenth  street 
and  Sheridan  avenue.  The  i^osition  is  the  highest  in  the  immediate  vicinity  of  Washington, 
the  soil  is  dry,  and  all  the  surroundings  are  free  from  noxious  influences.  It  is  readily  reached 
by  the  Fourteenth  Street  Eailway,  the  cars  of  which  run  almost  to  the  doors.  Tlie  building 
is  very  large,  and  as  perfect  in  structure  and  arrangement  as  is  possible  from  a  knowledge  of 
sanitary  science  and  of  the  requirements  of  such  an  institution.  It  accommodates  about 
thirty  patients.  So  far  as  the  rooms,  table,  etc.,  are  concerned,  they  are  equal  to  such  as  exist 
in  the  best  hotels  of  our  large  cities.  Electricity  in  all  its  forms,  baths,  douches,  massage, 
inhalations,  nursing,  etc.,  are  provided  as  may  be  required  by  patients,  in  addition  to  such 
other  medical  treatment  as  may  be  deemed  advisable. 

A  large  Solarium  for  sun-baths  and  exercise  in  cold  or  inclement  weather,  and  heated 
with  steam  in  winter,  is  constructed  on  top  of  the  main  bui  ding.  Each  patient  is  thoroughly 
examined  by  Dr.  Hammond,  and  receives  his  daily  personal  attention.  , 

For  further  information,  Dr.  Hammond  can  be  addressed  at  the 

SANITARIUM, 

Fourteenth  Street  and  Sheridan  Avenue,  WASHINGTON,  D.  C. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 
The  Oxidising  Agents— Iron  and  Manganese; 
The  Tonics — Quinine  and  Strychnine ; 

And  the  Vitalizing  Constituent— Phosph  orus :  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach, 
and  harmless  under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

Its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 
erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces 
a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who 
has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  compo- 
sition, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefhcient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "Syr.  Hypophos.  Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  ;  the  distinguishing  marks  which  the  bot- 
tles (and  the  wrappers  surrounding  them)  bear,  can  then  be  examined, 
and  the  genuineness — or  otherwise — of  the  contents  thereby  proved. 

Medical  Letters  may  he  addressed  to  : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 
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Per/stafsis  Re-esfab/hhed  and  Permanent//' 
Maintained. 

Rendered  Palatable  by  Combining  the  "Bitter 
with  the  Sweet." 

ft  is  Especially  Indicated  in  Constipation  of 
Pregnancy. 

No  Griping  ;  No  Nausea :  nor  any  Distressing 
Re-action. 

The  System  Nourished  by  Tonic  Properties 
of  Maltine. 

The  Ideal  Laxative  for  Children^ 


MfUINE.  the  base  of  this  Preparation,  is 
a  PowerfuJ  Reconstructive,  while  the  base 
of  "Syrups  of  Hypophosphites,'*  being  a 
Solution  of  Cane  Sugar,  is  inert. 

ISy  the  Diastasic  Action  of  Maltine.  the  Fori' 
naceous  Foods  are  converted  into  Soluble 
Form,  General  Digestion  is  Stimulated, 
and  the  Salts  of  Lime.  Soda  and  Iron 
are  readily  assimilated. 

HJpon  application  we  will  send  to  any  physician,  wno  will  pay  express  charges,  a  case  containing 
an  eight  ounce  bottle  of  each  of  the  above  preparations;  also,  descriptive  card 
of  MALTINE  and  Its  eight  compounds  with  their  formufse. 


PLEASE  MENTION  THIS  JOURNAL. 


THE  MALTINE  MANUFACTURING  CO. 

19  WARREN  STREET.  NEW  YORK., 
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SMITHSONIAN  INSTITUTION  LIBRARIES 

225  0189 

We  wish  to  speak  to  you  of  one  indication  for  the  use  of  the  Hypophos- 
phites  of  Lime  and  Soda,  which  is  most  often  overlooked. 

There  is  a  certain  perversion  of  the  process  ot  nutrition,  characterized  by 
a  hyperplasia  of  certain  tissues,  causing  a  pathological  growth  of  those  tissues. 

Such  an  example  is  seen  in] Fibroid  Tumors. 

A  careful  histo-chemical  examination  of  these  cases  shows  that  there  is 
always  a  lack  of  the  proper  proportion  of  these  important  tissue  salts. 

Clinical  experience  demonstrates  that  their  introduction,  chemically  pure, 
in  a  finely  divided  form, ^rapidly ^checks  the  pathological  process. 

These  valuable  salts  will  be  found  to  control  most  other  perversions  of 
nutrition,  as  Consumption  of  the  Lungs,  Tabes  Mesenterica,  Chronic  Inflam- 
mation of  the  respiratory  passages.  Scrofula  and  all  its  manifestations.  Degen- 
erations of  the  Nervous  System,  Muscular  Atrophy,  &c. 

The  one  great  desideratum  is  to  obtain  these  inorganic  salts  in  their  abso- 
lute chemical  purity,  and  in  a  pleasant  and  convenient  vehicle.  These  require- 
ments are  all  met  in  Mc Arthur's  Syrup,  consisting  of  the  pure  Hypophosphites 
of  Lime  and  Soda,  especially  prepared  and  thoroughly  dissolved. 

There  are  no  other  medicinal  agents  in  the  preparation,  as  will  be  found  in 
others  making  similar  claims,  as  these  two  salts  form  a  distinct  therapeutic  unit, 
all  the  irritating  stimulants  being  foreign  to  it. 

If  special  cases  temporarily  require  other  medication,  you  can  add  the  re- 
quired ingredients  to  the  Syrup  in  your  prescription. 

Write  your  prescription  thus : 

Syr.  Hypophos.  Comp.,  C.  P.  Mc Arthur. 

If  you  are  interested  we  will  send  you,  free,  our  valuable  treatise,  "The 
Curability  and  Treatment  of  Consumption;"  also  a  large  bottle  of  the  Syrup, 
if  you  will  pay  express  charges. 

McARTHUR  H YPOPHOSPHITE  CO., 

BOSTON,  MASS. 
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Doctor, 


3  9088  I 


